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ABSTRACT 

The Baltimore College of Dental Surgery (University 
of Maryland) measured direct and indirect costs of the school •s 1981 
accreditation visit. The four objectives of the cost study were 
these: (1) to determine the direct (wages and opeirating expenditures) 
and indirect (effect on school goals and morale) cost of 
accreditation to the Dental School; (2) to determine the 
effectiveness of the institutional accreditation process; (3) to 
develop a cost model for other institutions; and (U) to develop 
strategies for future accreditation visits. The cost Assessment 
Program (CAP) , established to evaluate costs associated vith 
accreditation, was divided into three phases: Phase one established a 
cost center to monitor the direct and indirect cost of accreditation; 
Phase Two involved the initiation of the self* study; and Phase Three 
concerned itself with direct operating and personnel cost. Among the 
findings were that faculty, administrators, and secretarial staff 
spent almost 10,000 work hours on the self-study; student attitudes 
on the whole were positive, although 82 percent felt greater student 
involvement was necessary; and direct costs of preparing for the site 
visit, from August 1980 to January 1981, were about 439,000. It is 
cciicluded that the accrediting process provides a good mechanism for 
reevaluation, planning, and goal setting. Appendices include 
statistical data as well as letters, forms and charts used in the 
study, and references. (LC) 



♦ Reproductions supplied by EDES are the best that can be made 

♦ from the original document. 



DEMTAL SCHOOL 
ACCREOiTATIOiM COSTS: 

THE IMPACT OF ACCREDITATION ON DENTAL 
EDUCATION AT THE UNIVERSITY OF MARYLAND 

DENTAL SCHOOL, 1981 



0 



U.S. OEPARTMENTOP HEALTH, 
EDUCAT»ON iwELPARE 
NATIONAL INSTrTUTE OF 
EDUCATION 

THIS DOCUMENT HAS BEEN REPRO- 
DUCED EXACTLY AS RECEIVED FROM 
THE PERSON OR ORGANIZATION ORIGIN- 
. ATING IT. POINTS OF VIEW OR OPINIONS 
STATED DO NOT NECESSARILY REPRE- 
SENTOFFICIAL NATIONAL INSTITUTE OF 
EDUCATION POSITION OR POLICY. 




8V 



^ 



ERNEST F. MORELAND, Ed.D,, Principal Investigator 
DOROTHY S. LINTHICUM, M.A., Project Director 



SUPPORTED IN PART 8Y THE AME 
HEALTH AND THE BALTIMORE COL 
DENTAL SCHOOL . UNIVERSITY OF 



:an fund for dental 
3 of dental surgery, 
"land at baltimore. 



ERLC 



DENTAL ^JZZ-r... ACCREDITATION ZOSXS 
-1981- 



Tmest F. Morejiriul 
ssocdate Dean j.xst '..d^t .lic .^lifaii 
altimore Colle^ c .-er -j iur.;g^er: 
^ntal- School 
^.nivFTsity of Marylki: ' ic Baltimore 



-'orrrdiy S. Linife-Mcn^^ 
rTTrrmore CoUep:^- <:l Surgery 
^^eixtal School 
'^niversity of Me: Baltimore 



This study upon which thds report is based ^vas supported 
in part by the AmerroEn Fund for Dental Health and t±je 
Baltimore CoUege of IfeaLtid. Surgery, Df^ziial School, 
University of MarylasE. a : Baltimore. 



The accoiEpilishiiients of a ^stuidy of this xsture couid not have 
"iSLbsn place wir J: the support of different graiips and rndividuals . 
Undoubtedly, ttir American Fund for Dental Health and tLe Baltimore 
C'DiliSge of Decral Syzrgery^ De'^rial Sch.':/Dl, Uni'inrsity of '- 'aryland at 
Baiximore deseirr/e a greai deal of credit for the ::inancial support they 
contributed to "ifes smdn*. ILn ^c.iilion. tte unquaiified support on 
the part of tfa^ ^^cuiry Bit^ .-r^ the Bengal Scaool made rhe study 
possible. Special ^^^-=n>r5 are £\xxt ^ a numbe.: :Df F>eople witliCvUt whom 
this report couid nor hav^e . en cc-npleted: 

Dr. Errol . 2e«e Dean, who gave rsf his 
time anc. eusrr^ ^ well buag^erary 
support: 

Ecitoral assi3:t33n:2e of Mrs. My/xa Land; 

Graphic siuprp^.rrr provicled by Ms. LesiieLLaCroi:^; 

and the secretar:.il asssisitaD^cs nrovided fey 
Mrs. IVl3?T^ Mrs. B^liy 0'Dari?:pJl, 

Mrs . Dariane Hiiiilock ^o.d. Ms, Patri:i::£ Stokes , 



TABLE OF CONTENTS 



Pages 



Preface i 

Introduction •* 1 

Methodology 10 

Results 20 

Direct Costs of Accreditation 21 

r Indirect Costs . * . . 65 

Effectiveness of the Accreditation Self- 

Study Process 119 

Discussion 142 

References 150 

Appendixes 151 



5 



PREFACE 



Over the years, the process of accreditation has been studied 
from almost every angif^. The benefits h^ve. been weighed, the pur-- 
poses redefined, and ths weaknesses debgred . However, one elemeir: 
— tlie cost has received only scant attention. 

Costs, always an important element in education, have become 
even more sigiiificant as the pressures of inflation and aiarp reduc- 
tions of public funds intensify. In the health professions, prolifera- 
tion of new accrediting agencies and Increased requirements of exist- 
ing systems have increased the total cost to the profession, the 
institution and the taxpayer. 

The Baltimore College of Dental Surgery, Dental School, Univer- 
sity of Maryland at Baltimore, with funding from the American Fund 
for Dental Health, has attempted to measure direct and indirect costs 
of the School's 1981 accreditation visit. 

OB.JECTIVES 

The four objectives of the cost study were: 



1. To determine the direct (wages and operating expenditures) 
and indirect (effect on School goals and morale) costs of 
accreditation to the Dental School; 

2. To determine the effectiveness of the institutional accreditation 
process; 

3. To develop a cost model for other institutions; 

4. To develop strategies for future accreditation visits. 



T_ie Zosl -;3-2ent Program (CA?), esrablis::iec evalu£.:e 

ciii.:.:3 .-.sseriatesi accreditation, was divided into ±:rre phases.. 

liuriti^ , a Cost Center establishes:- to :iioiii: :T ..a 

Qz. :t and ±idrr5£r -^^z^^ of accrediiation:. A series a: forr- v;*,re 
dri:::;^^ed anc v^^iiii -k: gauge the amount of time facu. :\' an(i st-Hf 
szr:zz- on ace /edrrar/^on E2d to record ether costs, sucii as dupb aizDii 
and suppb.^^. 

Phase Iwc ..an with the initiation of the seif-stx/il\ Tzme 
recc-tis weer irazdi^^dned and verified by a review of minkiiiias from 
connnttee ..^iti c ,3Erranental meetings. In addition, a ranfiam sample 
of faculty i aaimiEiistrators were interviewed to validsee time re- 
pons^. 

QuesttcPnnaire^ to assess attitudes towards accreditation were 
des.^i-^ed : id distr^outed to faculty, students and secretarial staff, 
jjirsi -respc.*:2;se rate v/as approximately 70 percent for the faculty and 
smiient feoii^r, and 55 percent for secretaries. 

During Phase UZtiree, direct operating and personiiiel costs were 
:3±a: aated. Resxilts of the faculty, student and secre=£nrial surveys 
vr ^ used, in conjunction with observations and interview's to estimate 

iiWiT-g^ t. CDStS. 

^z:stBl direct costs of the Dental School accreditatu.au process, 
from fiii^ initial planning phase of the self-study in August 2979 through 
the site visit in January 1981, were over $200,000. HSese costs 
pritrrarily^ represent time spent by faculty and staff, winch totaled 
about 12.200 hours. Among the other expenditures were ±=ie costs of 
two faculty retreats, duplication and paper, postage anii telephone. 



Costs of completiag the self-study phase wera between $160, OOC 
and $180,000. Abe at 70 pe.r- ent of the total cost came from time 
spent individual;;- by faculty arzd staff. The zosx of time spent in 
committee meetbvj-^ was only ix^ov.t a third of zhe cost of individual 
time. Other dire^r" costs, inc:.-if±ir:g duplication emd prorated expenses 
of the faculty :^^reats, cociirrised about 6 p^cent of the total. 

FacuJ: ~ .:dizi[iistrators, nnd :r:-cretarial staff s:)ent almost 10,000 
man-hourr car the Dental Soiroc., self-study. Department chairmen 
logged a:.::: . Z,£00 hours; otaei- aiministrators , including deans and 
their assf - s, about 2,000 hou'is; non-administrative faculty, 3,500 
hours; .zxlz. sx retarial staff, 2,2GO tours. 

Cc 3 cJ IS DDS portion c :jie self-study were about $135,000, 
85 perc-^nt o: me total. The -ntal hygiene study accounted for 
about " :^erce--L of the total, ; e the Advanced Specialty Education 
reports -ere ^iiiout 8 percent or ne total. 

Dir' :t costs of preparing for the site visit, from August 1980 to 
Januar— 1981, were about $39,J::0. During this time period, faculty 
and stzfi logged about 1,900 nours , Costs incurred by the Dental 
School during the week of ^ tae accreditation site visit were about 
$7,500, representing about 370 hours of faculty and staff time. 

Student attitudes on the whole were positive, although a majority 
(82 percent) felt there should have been greater student involvement. 
The two most positive ratings were in faculty accessibility and quality 
of instruction, where students indicated accreditation activities had 
not interfered with the learning process. 

Overall, attitudes of faculty toward the effect of the self- study 
on faculty accessibility, quality of instruction, research and service 
were positive. The majority indicated that research had been the 
area of responsibility most affected by the self-study. For the most 
part, faculty attitudes were neutral toward the effectiveness of the 
self -study organization and toward the self-study as a mechanism for 
change. 



Secretarial attitudes toward accreditation were aiso largely neu- 
tral, althougi departmental secretaries tended to bin mrore negative 
than other secretaries. Strongest feelings were expresed toward the 
interference of accreditation with routine tasks and thi^a Lack of sensi- 
tivity of the SchDol to their increased workloads. 

DISCUSSION 

Knowledge of the costs of accreditation can leal to a better 
understanding of the process and the limits of its benefits. Because 
it is difficult to quantify all the benefits of accreditHmcn, there is no 
way to ascertain if the $200,000 cost was justified. The only certain- 
ty is that the costs are real., and should no lonr-rT oe ignored by 
either the ADA. Commission on Accreditation or d'=ir.Lal schools facing 
site vir>its. Because accreditation does draw resources from other 
areas of operation, the process should be efficien' in its continuing 
efforts to maintain standards and foster excellence. 
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INTRODUCTION 



The consimiri: ::zrDtection movement in the United States has 
permeated almost t-^ry service and product area. The self-policing 
and licensing finrrricns of the medical and legal professions have 
recently come iiniisr Sre, while demands for accountability are heard 
at every level of education. The result has been increasing regulation 
from without anu '^thfn th'i various professions. 

Nowhere is t±is more evident than the accreditation process in 
higher education- Initially, accreditation attempted to guarantee 
parity of minimuEi standards among institutions. That function still 
remains foremost^ but the process itself has grown considerably. In 
addition, the number of specialized accrediting agencies has increas- 
ed, resulting in. :inultiple reviews and evaluations of the same institu- 
tion. 

The role of accrediting agencies in the future is most likely to 
increase. The Carnegie Council on Policy Studies in its 20-year 
forecast states that accrediting agencies "need to start using full-time 
and more meaningful standards" and that better performances by the 
agencies "is the best defense against the establishment of more gov- 
ernment controls" (Carnegie Council, 1980). 

Over the years, accreditation has been studied from almost every 
angle. The benefits have been weighed, the purposes redefined, and 
the weaknesses debated. The element of cost, however, has received 
only scant attention. Costs, both direct and indirect, are often allud- 
ed to but rarely . enumerated. 

Despite the long History of accreditation, few have tried to 
measure qualitative and quantitative costs of preparing for an accred- 
iting visitation. Scarce resources are often diverted from the teach- 
ing, research and service responsibilities of an institution in prepar- 
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ing for the visit. In the health area the proliferation of accrediting 
agencies has increased the total cost to the profession, the institution 
an'i the taxpayer. Too frequently different groups visit institutions 
at different times, requesting similar information in different formats. 
The necessity or benefit of accreditation is not questioned. However, 
to determine better the future role of accreditation, benefits should 
be weighed against some estimate of the costs. 

In conjunction with the 1981 site visit of the Commission on 
Accreditation of Dental and Dental Auxiliary Educational Programs, 
the University of Maryland, Baltimore College of Dental Surgery, 
Dental School, monitored the monetary and nonmonetary costs of the 
accreditation process. The project was funded by the American Fund 
for Dental Health and the University of Maryland Dental School. The 
Comi;:ission on Accreditation is responsible for monitoring programs in 
professional dental education as well as specialty and auxiliary educa- 
tion, laboratory technology programs, dental hygiene programs, 
dental assisting programs, and the development of standards for 
dental internships and residency programs (Santangelo, 1977). 

The costs defined in the Results Section of this report only 
relate to the Dental School. Costs borne by the Commission and 
member institutions in support of accreditation are not included. 

Objectives 

The problem addressed in the study was to determine the mone- 
tary and nonmonetary costs of accreditation to the University of 
Maryland Dental School. Four objectives were addressed: 

1. To determine the direct costs of the accreditation 
process to the Dental School. Direct costs were identi- 
fied as wages of faculty, associate staff, and classified 
employees for time spent on accreditation tasks; opera- 
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ting expenses such as equipment, supplies and commu- 
nication . 

2. To describe the indirect costs of accreditation that 
affect the normal operation of the Dental School. 
Indirect costs included the effect of demands of ac- 
creditation on the goals of the Dental School and the 
attitudes and morale of faculty, staff and students. 

3. To determine the effectiveness of the use of resources 
in the institutional accreditation process. 

4. To develop a model other institutions may use to meas- 
ure costs of accreditation. 

Self-Study Plggi of Organization 

The self-study took place in the academic year 1979-80 preceding 
the January 1981 accreditation site visit. An ad hoc Committee on 
Accreditation was appointed by the School's Executive Committee in 
October, 1979, one month prior to the initiation of the self-study. 
The responsibilities of the Committee were to develop a timetable and 
to establish guidelines and procedures. 

The ad hoc Committee M'as comprised of a cross-section of facul- 
ty, students and administrators. A majority of Committee members 
also served as chairmen of Task Committees responsible for individual 
reports. About half of these Task Committees were already in exis- 
tence as standing committees of the Faculty Council. The Committee 
structure was dictated for the most part by the different sections in 
the Self -Study Manual. Preparation of certain portions of the report 
involved personnel outside the School, such as University financial 
and library personnel. In addition to the individual Task Committee 
reports, a self-study report was prepared by each department. 

The faculty were introduced to self-study materials and commit- 
tee selection at a Faculty Retreat in early October, 1979. Task Commit- 
tees and departments began meeting in November to plan their study 
methodology. First drafts of the self-study reports were due in March, 
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four months later. Although some reports were late, most were ready 
within two weeks of the deadliiie. 

Review Subcommittees, made up of ad hoc Committee members 
and other faculty, read the- reports and submitted recommendations 
for changes to Task Committees and department chairmen during 
March and the first of April. Revisions were made and reports were 
resubmitted in April and May, Final reviews were concluded in May 
and June. 

After reviewing all of the reports and recommendations, the ad 
hoc Committee identified major issues that related to the School as a 
whole. The issues identified by the ad hoc Committee were presented 
and discussed at a second Faculty Retreat in October, 1980. 

A rough breakdown of the time allocations follows: 
Planning for the self-study: 1 month 
Conducting the study and completing the first draft: 
4 months 

Review and revision of reports: 3 months 

Identifying major issues: i month 
(Time spent by several administrators on preliminary work was not 
included in the timetable.) 

Review of the Literature , 

In recent years, the accrediting process has grown through the 
influence of two primary forces. First, more and more groups are 
exercising controls over entry into their professions. About 25 
percent of the accrediting agencies in the United. States, for example, 
have been operating less than five years. Second, accrediting has 
expanded its function from initial certification to include institutional 
self-improvement, eligibility for funding and consumer protection 
(Warren, 1980). 

"During the most recent decade, we have witnessed 
a prono'-inced shift in the process of institutional ac- 
creditation . from observation to evaluation, from meet- 
ing arbitrary criteria to institutional improvement. 
The self-study, as a part. of the accreditation process. 



has become a more serious endeavor^^ (Cage et al, 
1980). 

The many benefits of accreditation have been widely documented 
(Wiley and Zald, 1968; Trivett, 1975; Dickey, 1970; Selden and Porter, 
1977). Most obvious is the assurance that higher education programs 
meet TT>i'r»fTT>nrn standards of quality. Just as important, perhaps, is 
the recognition and the degree of respectability accreditation has 
helped to foster. Colleges also have been strengthened by intensive 
self-evaluation, and stxidents have benefited from better administra- 
tion, more effective instruction and current t** Jhnologies . 

The accreditation process, which origiially involved setting 
minimum standards for schools, started in the early 1900^s. Colleges 
and secondary schools in regions where accrediting associations exist- 
ed attempted to reach agreement on entrance requirements for higher 
education. The establishment of the College Entrance Board in 1901 
prompted newly formed regional associations to develop accreditation 
procedures to enable schools in the respective regions to meet stan- 
dards for membership (Wiley and Zald, 1968). 

Accreditation began to change as the majority of institutions met 
minimum standards. While providing institutions the proper creden- 
tials is still a function of accrediting agencies, the more important 
emphasis became educational quality. Wiley and Zald (1976) conclude 
that ''accreditation is probably less meaningful today than it once 
was.'' As institutions perform above the minimum, ''other mechanisms 
of social control come into play." 

MeUinkoff and Arthur (1979), however, predict that accreditation 
of institutions will become even more elaborate and detailed, but 
conclude that "there has to be a limit to policing ftmctions." They 
believe that external evaluations are necessary only for a miaority of 
schools because self-imposed standards of faculty, students and the 
professions themselves are sufficsntly high to insure excellence. 

The Joint Committee on Accreditation during the 60' s alluded to 
six evils of accreditation (Dickey, 1970): 
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Too many agencies 
Too much duplication 
Too high of a cost for evaluation 

Too much emphasis on quantifiable and superficial standards 
Too much domination by outside groups 

Too much standardization which destroys an institution's 
rights and freedoms. 

Costs involved in the accreditation process can be both quantita- 
tive and qualitative. Quantitative costs include institutional self-study 
and site visit costs, visiting team costs and agency operating costs 
(Warren, 1980). Qualitative or hidden costs also have been identified, 
such as the risk of evaluation leading to sameness among institutions. 
For example, a promising new program may not be implemented because 
of a low percentage of library volumes or doctorates on the faculty 
(Brown, 1974). The accreditation process itself also affects faculty 
morale as administrative workloads are increased. 

Qualitative costs of accreditation were being discussed as early 
as 1928. A leading educator, F.R. Kelly, of the University of Min- 
nesota, alluded to three specific dangers or costs of education: 

1. Professions can limit the numbers entering the pro- 
fession, making '.^creased fees possible for professional 
service; 

2. Schools whose curricula are standardized have a dispro- 
portionate iafluence ia their appeals for support from 
University funds; 

3. By demanding uniformity, accreditatic a may stifle ex- 
perimentation, eventually impeding progress (KeUy 
1928). 

Brown (1974) noted that ''by and large, the benefits of external 
evaluation far outweigh the costs. That is not to say that there are 
no drawbacks or that costs are not substantial." Brown identified 
five categories of costs for external evaluation which iaclude accredi- 
tation : 

er|c 15 



1. 

2. 
3. 
4. 
5. 
6. 
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1. Evaluation can lead to sameness, even though the 
different accrediting agencies have made strong at- 
tempts to encourage innovation and experimentation . 
Brown suggests that the presence of a team made up 
of people from conventional institutions increases the 
risk of inhibiting experimentation. Because accredita- 
tion is a "hurdle that must be accommodated/* an 
institution may find it easier to conform to the stan- 
dard. "Even when an institution risks nonconformity, 
an orthodoxy is ever present" (Brown, 1974). 

2. Evaluation can plunder and drain an institution. Evalu- 
ators are entrusted with authority without continuing 
responsibility. Cavalier suggestions, inadequately re- 
searched recommendations can haunt a faculty and ad- 
ministration for years. In gathering more resources 
for a particular program, inadequacies may be over- 
stated. "Each critical comment is likely to be constru- 
ed as personal inadequacy by the individual responsi- 
ble for the program. On the other handp an uncriti- 
cal evaluation may lull an institution into believing 
that she has indeed been visited and has passed 
muster" (Brown, 1974). 

3. Time and doUar costs is the third category described 
by Brown. He cites a small university that was under- 
going review by a regional accrediting association 
estimated that 10,000 man-hours were devoted to com- 
mittee meetings and report writing. Assigning a $15 
value on each man- hour and adding direct expenses 
places the cost at roughly $200,000. Brown (1974) 
said, "This is not a high cost if the accreditation 
process incorporates time that would have been spent 
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planning in any case." Costs become unreasonable 
only when an institution must repeat the process too 
often, or accrediting agencies ask institutions to re- 
trace ground covered recently in response to other 
groups . 

4. Brown believes the disparate and sporadic proliferation 
of accrediting agencies sponsored by specific disci- 
plines and professions is even more substantial. "The 
disciplines that have well- developed sanctioning agen- 
cies are able to gather more than their fair share of a 
university's resources to the disadv^tage of those dis- 
ciplines that have not yet developed similar procedures." 

5. The final cost is the dangerous entree given to exter- 
nal evaluators that can upset the necessary indepen- 
dence of an institution. Brown finds this cost to be 
the most serious and elusive. 

Discussions of accreditation costs, such as the arguments made 
by Brown, have been mostly academic. The literature indicates that 
attention in the past has been focused on the historical aspects of 
accreditation such as the advantages and disadvantages of varying 
lengths of accreditation intervals. Few, fitudies have been devoted 
specifically to the cost of accreditation. 



The National Accrediting Agency for Clinical Laboratory Sciences 
(NAACLS) in attempting to estimate costs of their relatively new 
self-study process also found Uttle written about accreditation costs. 

"With such unanimity about self-study it might reasona- 
bly be assumed that its values were quantified and its 
costs established. This was, and is, far from the 
case. It is hard to find any confirmation of the value 
or justification of the use of self-study that is not 
anecdotal, subjective , and sometimes self-serving . " 
(Macpherson, 1979) 
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NAACLS found it took prcsram personnel from one to 24 months 
to complete the self-study, involving 10 to 3,000 faculty hours. 
Because records "were admittedly not very accurate," these figures 
are probably underestimated. Based on average time spent by faculty 
and secretarial staff and estimates of mean salaries, average costs of 
the self -study by program were about $6,000. (Macpherson, 1979) 

The evident "out-of-pocket" costs of professional accreditation 
are borne by the institution and the profession. However, the pri- 
mary financial costs fall -on the professional institution in v'^onducting a 
self-study prior to the visit, in hosting accreditation visits, and in 
preparing follow-up reports. Some have agreed that because institu- 
tions of higher education must engage in a continuing process of 
self -evaluation, the costs of self-study should not be attributed to 
accreditation (Young, 1980). 

A "price" is paid, however, for all aspects of accreditation. 
These costs should be identified as expenditures to the institutions 
which are passed on to the student, the patient and the taxpayer. 
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METHODOLOGY 



A Cost Assessment Program (CAP),- funded through the American 
Fund for Dental Health and the University of Maryland Dental School, 
was established to assess the costs associated with accreditation. In 
order to meet the objectives outlined earlier, the CAP project requir- 



including faculty, secretarial staff and students. At the same time, it 
was important to minimize paperwork for those involved and to keep 
the cost analysis from intruding in the accreditation process. The 
methodology was designed to meet these dual goals of viable data and 
minimal intrusion. 

The staff for the CAP project included a part-time director and 
a full-time secretary. The director was responsible for designing and 
implementing the study, while the secretary kept up with necessary 
paperwork, filing and bookkeeping. 

The time frame for the CAP project followed the Dental Schoors 
timetable for completing each accreditation task. The chart below 
provides a breakdown of how time was spent:. 



ed cooperation from everyone involved in the accreditation tasks. 



Time Frame 



CAP Activity 



October 1979 



Phase 1: Develop methodology; 

establish cost center 



July 1980 



November 1979- 



Phase 2: Collect data on self-study 
activities 



August 1980- 
March 1981 



Phase 3: Continue data collection; 
analyze data; report 
findings 



During Phase one, the Dental School was also making prepara- 
tions and developing plans to begin the self-study process. The bulk 
of the self-study activities corresponded to the time indicated for Phas 



11 



two. During the third phase, the self-study report was sent to the 
Commission on Accreditation, along with a Progress Report submitted 
in December 1980. The site visit occurred January 12-15, 1981, ending 
the Dental School's involvement until the Commission reports the 
findings and recommendations of the site visit team. 

The collection of data was designed to ascertain both direct and 
indirect costs to the Dental School. Although no attempt was made to 
measure benefits, it is important to mention certain positive outcomes 
to provide a clearer picture of the costs. The sections below will 
briefly describe the instruments and methods used in data collection 
and discuss the limitations. 

Direct Costs 

The major direct cost to the Dental School came from time spent 
by faculty and staff on accreditation activities. To define this time, 
monthly time sheets were distributed to all faculty and secretarial 
staff for a detailing of time spent on individual tasks and initial 
preparation of self-study reports (see Appendixes A and B). The 
logs Were divided into categories corresponding to the various tasks 
defined irx the Self- Study Manual. 

The faculty was introduced briefly to the CAP project at a 
Faculty Retreat in October 1979. More detailed presentations about 
CAP were made at later meetings of thf. ad hoc Committee on Accred- 
itation and the Executive Committee, composed of department chairmen 
and deans. In November, all faculty members received a letter from 
the Dean encouraging their cooperation with the CAP project. Attach- 
ed to that letter was a sample time record and November log (see 
Appendix C). Faculty were asked to return the logs at the end of 
each month. 

Each secretary involved in the accreditation process was visited 
by the CAP Director, who described the study and the time logs. In 
addition to keeping tracj; of time spent by category, secretaries were 
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asked to keep records of duplication performed for accreditation. 
The '/^iiplication form was printed on the back of the time and 
includ-d blanks for number of copies made, number of c 
whether or not the pages were printed on both sides, and th-r of 
machine used (see Appendix B). 

Because the Dental Hygiene faculty were not involved j^, the 
undergraduate DDS self-study, they were provided a separate month- 
ly form (see Appendix D). The dental hygiene time log requested 
the amount of time spent, dates, a brief description of how the time 
was spent, including whether it was spent individually or in commit- 
tee. 

During the review process, faculty forms were simplified, since 
identifying time by categories was too cumbersome (see Appendix E). 
Facsliljy- .vaisre asked to record the amount of time spent, whether it 
was -individual or committee, and how it. was spent. In the ledger, 
time and cost were ^entered under the heading of *^Review" or "Other". 
Postscripts were used in the "Other" category to define the expendi- 
ture of time. This was important for separating out costs of post- 
graduate, dental hygiene, departmental and Task Committee revisions. 

Similar forms were used in the p^ riod after the self-study. One 
form was sent to all full-time faculty and secretarial staff to cover the 
months of October through December 1980 (see Appendixes F and G). 
A memo reminding faculty and secretaries to return these forms was 
attached to the time form for January (see Appendixes H and I). 
The last month the faculty were asked to record time spent on ac- 
creditation was Januarjr 1981, the month of the site visit. 

Each department and Task Committee was required to keep 
minutes of all meetings during the self-study period, including atten- 
dance and length of the meeting. The CAP secretary used these 
minutes to record time spent in committee meetings on each faculty 
member's time log. The minutes also provided an indication of faculty 
involvement in the self-study. Since minutes were not required for 
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the Review Subconunittees , liign-up sheets were provided to each 
subcommittee chairman (see Appendix J). These were used to verify 
forms completed by faculty and indicated which faculty were actively 
iavolved at this time. 

In addition to the January log, the site visit schedule was used 
to record time spent by faculty during the site visit. At the end of 
January, each department chairman was asked to remind his faculty to 
return all forms as soon as possible (see Appendix K). 

A ledger was set up for monthly - entries of data for each faculty 
member by department, category, and iadividual vs. committee time. 
Next to the time entries, a cost estimate was determined on the basis 
of annual salaries. Faculty were assumed to work a 40-hour week, 
while secretaries were assumed to work 35.5 hours a week. Hourly 
wages were computed from annual salaries based on these assump- 
tions, as well as part-time percentages. 

Remiader memorandums were sent to faculty who attended commit- 
tee meetings but did not report any time spent individually (see 
Appendix L). At the end of the four-month period, when the first 
draft of the self-study was being compiled, department chairmen were 
sent Hsts, by month, of faculty who had not reported any individual 
time spent (see Appendix M). Reminder memos were also sent duriQg 
the review process to faculty and staff who were involved in the 
Review Sub coMit tees but had not returned time logs (see Appendix 
N) . During this time, random iaterviews were made with nonrespon- 
dents to determiae their level of activity. 

The response rate for faculty time reports during the self-study 
was about 86 percent. A monthly breakdown is provided in the 
Results Section under direct costs. The response rate for secretarial 
staff was about 90 percent. Only limited follow-up (usually done by 
telephone) was necessary for secretaries. 

• In addition to time costs, tabulations were made of other direct 
costs, such as duplication, faculty retreats, telephone, postage. 
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binding and art work. Duplication costs were computed from the 
monthly secretarial reports. These costs were broken down in the 
same categories used for timekeeping. Both the cost of copying and 
paper were computed. 

Costs of the retreats are described in detail in the Results 
Section. Taken into account were faculty time spent on accreditation- 
related material, prorated costs of the accommodations, preparation of 
materials , and opportunity costs of revenue foregone from patient 
clinic fees. 

Most telephone and postage costs were incurred immediately 
preceding the site visit. Bills from the telephone company, as well as 
postage receipts, were used to cahiulate these costs. The Department 
of Educational and Instructional Resources kept records on costs of 
art work and binding performed for the self-study. 

Indirect Costs 

Indirect costs were defined as non-pecuniary aspects of accredi- 
tation that might have affected the operation of the Dental School. 
For example. University personnel not paid by the Dental School were 
required to provide information and compile certain sections of the 
self-study report in addition to working with the visiting team during 
the site visit. Although not a direct cost to the School, student time 
spent on the self-study and during the site: visit also shouldioaot be 
overlooked. In addition, changes in attitudes of students, staff and 
faculty as a result of the workload was an important consideration. 
Finally, the possible diversion of resources from education, service 
and research was explored. 

1. Non-Dental School University Personnel 

The main measurement of the contributions of University person- 
nel not at the Dental School ">vas a record of time and output. These 
employees, identified by Task Committee Chairmen, were sent a brief 
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explanation of the study and appropriate time records for themselves 
and their staff (see Appendix O). Interviews with Dental School 
faculty who were on committees with personnel outside the School 
were used also to estimate time spent by University personnel indi- 
rectly involved in the study. 

2. Student Time 

Time sheets were sent with an explanation of the study to all 
student members of Task Committees and to class presidents (see 
Appendix P). Attendance of students at committee meetings was 
monitored through the minutes and site visit schedule. 

3. Measuring Attitudes 

Three survey instruments were developed to measure attitudes of 
students, faculty and secretaries toward accreditation (see Appendix- 
es Q, R, S and T). The student survey was^ administered in May in 
lecture courses of first- and second-year students and during cHnic 
(module) meetings of third- and fourth-year students. The surveys 
were administered at these times because the 1979-80 student groups 
had participated in and been affected by the self-study, the most 
time-consuming portion of the accreditation process. The instrument 
was pre-tested with 10 members of the Student Dental Association. 
Response rates are included in the Results Section. Surveys were 
also sent to postgraduate students who also hold faculty appoint- 
ments. 

The faculty questionnaire was designed to measure faculty atti- 
tudes toward the impact of accreditation and toward the diversion of 
resources. The instrument was administered the second day of the 
October 1980 Faculty Retreat. (The first day of the retreat was 
spent discussing the major recommendations of the self-study report. 
At that point, the faculty had not been given any of the CAP find-' 
ings.) The instrument was pre-tested by a random group of 10 
faculty . 
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While the faculty were answering questionnaires at the retreat, 
secretarial surveys were distributed at the Dental School. As with 
the two previous instruments, no identification was required on the 
survey form, and the instrument was pre-tested. Response rates for 
faculty and secretaries are included in the Results Section. 

In addition to the questionnaires, attitudes were noted during 
interviews or informal faculty discussions. The CAP Director also 
attended many of the Task Committee and departmental meetings which 
provided a barometer of faculty feelings as the study progressed. 

4. Diversion of Resources 

Responses to faculty, students, and secretarial surveys served 
as the primary source for determiaiag diversion of resources resultiag 
from accreditation. Faculty indicated not only which areas experienced 
the greatest intrusion, but also the extent of that iatrusion. In 
each instance , faculty attitudes were measured according to their 
perceptions of the impact on school-wide and individual areas of 
responsibility . 

Other indicators of diversion of resources were also monitored. 
Continuing education catalogues for the year preceding, during and 
after the self- study period were analyzed to detect decline of faculty 
activity in course development or teaching. Budget figures from the 
same time period were also compared for dramatic differences in 
research funding. Interviews with Dental School personnel involved 
in research activities were conducted by the CAP Director, and 
comparison made of grant proposals submitted before, during and 
after the accreditation self-study . Regular monitoring of Faculty 
Council meetings also provided information about disruptions of normal 
operations . 
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Analysis of Self-Study Process 

In addition to monitoring the direct and indirect costs of accredi- 
tation, an analysis was made of the self-study process used by the 
Dental School. Commission materials, including the self-study guide- 
lines and objectives, were reviewed and compared to the structure 
adopted by the Dental School. From the outset, the CAP Director 
attended all ad hoc Committee on Accreditation and Faculty Council 
meetings along with as many Task Committee and departmental meet- 
ings as time permitted. 

Data collection efforts of the various committees were also moni- 
tored. Any surveys designed specifically for the self-study were 
analyzed for effectiveness and compared for possible duplication of 
effort (see Appendix U) . A similar analysis was made of question- 
naire results collected for a different purpose and used in the self- 
study report. 

In addition, data requirements of various educational and profes- 
sional agencies were compared to the self-study data needs for dupli- 
cation of effort. This included the previous Middle States Accredita- 
tion Site Visit in 1975, as weU as annual data requests by the Ameri- 
can Dental Association. 

Limitations 

The results of this study are only estimates of the direct and 
indirect costs of accreditation. In computing direct costs, the reliance 
on time as the major cost component presents several limitations. 
Faculty were more likely to report large units of time spent on a 
single project, while deleting time spent in short spurts answering 
questionnaires or during unexpected confrontations in the hallways or 
following a meeting. There is also some question about the cost to 
the Dental School of faculty work done at home, or school work that 
was done during '^off-time'* to allow time for accreditation tasks. 
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(Answers to the faculty questionnaires, however, indicated that some 
work, especially research, was postponed as a result of accredita- 
tion . ) 

The measurement of attitiades and other factors making up indi- 
rect costs relies heavily on qualitative evaluations. Bias, on the part 
of the instrument and the respondents as well as in the analysis of 
data, can lead to erroneous conclusions. 

Finally, the impact of. the CAP project on the accreditation 
process is difficult to gauge . Every effort was made to limit the 
intrusion of the CAP project during and after the self-study. Al- 
though the CAP Director attended many of the meetings, it was 
always as the role of observer, never as participant. In addition, no 
results of the CAP study were released to faculty until the conclusion 
of the self-study . None of the survey groups - faculty , students 
and secretaries - were biased by data from one of the other groups. 
There is little evidence that the CAP project influenced accreditation 
activities at the Dental School, except perhaps to increase av/areness 
of time spent. 

Major Research Questions 

L What were the direct costs of accreditation to the Dental School? 



a. Hov/ much time was spent by faculty and staff? 

b. Was the distribution of work equal throughout the School? 

c. How much time was spent in meetings as opposed to individual 
work? 

d. What were the costs of other time spent in support of 
accreditation? 



2, What were the indirect costs of accreditation? 

a. How were resources diverted during the process? 

b. Did the quality of instruction in the classrooms 
and clinic change? 
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c. Did the amount of time available for research decline? 

d. Was less time spent in service activities? 

e. What was the morale of faculty, staff and students 
during the self-study? 

3. How was the self-study organi2ed? 

' a. Did the self-study provide a mechanism for 
evaluation and point to future goals? 

b. Did most faculty and students have opportunities to 
be a part of the self-study? 

c. How was data used and how was it collected? 

4. Could the Dental School prepare better for future 
site visits? 

5. How would changes in accreditation requirements affect 
the direct and indirect costs? 
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RESULTS 
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DIRECT COSTS OF ACCREDITATION' 



The total direct costs of the Dental School accreditation process 
from the self-study planning begun in August 1979 to the site visit in 
January 1981 were about $200,000 (see Figure 1). These costs primar- 
ily represent time spent by faculty and staff developing the self-study 
and preparing for the site visit - about 12,000 hours spent individual- 
ly or in various meetings (see Table i) . These figures represent 
actual time reported by Dental School personnel. Estimates of time 
spent by non-respondents increase' the direct costs from $200,000 to 
$230,000. Other costs include retreat expenses, duplication and 
paper, postage, telephone, and similar expenditures. 



TQTAL 0IR6CT COSTS 
OF THE 
DENTAL SCHOOL 
ACCREDITATION 
PROCESS 



AUG. 1979 - JAN. 1981 



$205, 299 
- $ 7. 453 - 



$39,007 



$158, 839 



Sife Visif Costs 

Costs Of Preparing 
for the Site Visit 



Sel^Study Costs 



Figure 1. Total direct costs of the Dental School accreditation process. 
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Table 1. Time spent during the accreditation process: August, 1979- 
January 1981 

INDIVIDUAL COMMITTEE TOTAL 
ADMINISTRATORS 1 , 828 ) 05 767 : 55 2 , 596 : 00 

DEPARTMENT 1 , 834 : 40 567:10 2 , 401 : 50 
CHAIRMEN 

NON ADMINISTRATIVE 2 , 531 : 10 1 , 917 : 40 4 , 448 : 50 
FACULTY 

SECRET ARIAL 2,715:20 29:55 2 , 745 : 15 
STAFF 



• TOTAL 8,909:15 3,282:40 12,191:55 

Over 75 percent of the total direct costs to the Dental School 
were attributed to the self -study, while less than 4 percent of the 
direct costs were incurred during the site visit itself. The remainder 
of the costs (19 percent) came from activities in the 5 1/2 months 
preceding the site visit. 

The highest costs to a single office or department, over $29,000, 
were incurred by the Dean's Office, which includes the Dean and his 
Associate Dean, an Associate Staff member, the Business Officer and 
six secretaries (see Table 2) . The Accelerated Professional Training 
Program , with only four full-time faculty and one secretary , had 
costs of almost $13,500. Departmental costs ranged from a low of 
about $2,500, for a small basic science department that was without a 
chairman during most of the self- study, to almost $12,500 for a larger 
clinical science department. The avex-^age cost for th^ 18-month period 
for the 17 departments (including Dental Hygiene) v/as about $6,000. 
(Mean costs were $6,103; median, $5,482.) 

Over 40 percent of the more than 12,000 hours logged during the 
accreditation process were attributed to administrators, department 
chairmen and program directors (see Table 1) . Nonadministrative 
faculty accounted for about 36 percent of the total hours, while the 
secretarial staff were responsible for about 23 percent. Time spent 
by department ranged from about 180 hours to 786 hours. 
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Table 2. Uirsct Caszs of the Dental Sciiool Accrsdi ration 



OFFICE OR 


1 1 DUPLICATING ! 
INDIVIDUAL 1 COMMITTEE 1 COSTS 1 TOTAL 


DEAN 


20, L94.59 


6 ,553 . 39 


2,447.51 


29,201.19 


ACADEMIC AxTAIUS 


3,495.90 


2,352.92 


242.31 


11,591.13 


CLINIC AFFAIRS 


5,666.62 


2,090.80 


145 . 25 


7,902.67 


ADMISSIONS 


1,478,36 


1.391,52 


46 . 25 


2.916.13 


STUDENT AFFAIRS 


L,387.5L 


959.94 


20.25 


2,367.70 


EXTRAMURAL 
TRAINING PROGRAM 


1,165.60 


531.19 


168.94 


1.365.73 


3 ASIC DENTAL 
SCIENCE 


3,940.87 


1.747.13 


«- 


5,688.05 


CONTINUING 
EDUCATION 


L,6L1.71 


603.51 


6.25 


2,221.47 


ANATOMY 


5,341,62 


2,152.76 


44.30 


7,539.18 


aiOOIEMISTRY 


2,754.33 


566.71 


8.00 


3,329.54 


EDUCATIONAL & 
INSTRUCTIONAL RES. 


6,236.04 


1.513.76 


391.38 


3,141.18 


MICROBIOLOGY 


1,934.63 


1,143.60 


• 


3,078.23 


PHARMACOLOGY 


4,527.52 


1.731.92 


34.66 


6,346.10 


?HYSI0LOG"£ 


1,393.98 


1.069.90 


- 


2,463.88 


BIOLOGICAL SCIENCES 
ASSISTANT DEAN 


5,100.32 


2,033.50 


- 


7,133.82 


E^TDODONTICS 


3,470.36 


1,682.38 


9.25 


5, 161.99 


?i:<i:d restorative 


1.476.97 


1,351.41 


1.55 


3.329.93 


ORAL diagnosis 


6.371.21 


3,335.71 


39.37 


9,746.29 


ORAL oEALn-I CARE 
DELr/ERY 


7,822.20 


4,356.33 


223.50 


12,407.63 


ORAL PATHOLOGY 




1.232.48 


27 .60 


4,245.06 


ORAL SURGER.Y 


3,377.36 


1,027.56 


11.45 


4,915.37 


ORTHODOOTICS 


5.344.13 


1.735.51 


. 12.03 


7.091.72 


PEDIATRICS 


2.123.67 


1,424.99 




3,553.66 


PERIODONTICS 


6,406.36 


1.9-36.05 


46.77 


3,389.13 


REMOVABLE 
PR0STH0D0NTIC3 


2,253.96 


3,221.36 


6.90 


5,482.22 


ACCELERATED PROF. 
TRAINING PROGRAM • 


10 090 37 


3,018.66 


320.77 


13,429.30 


ADVANCED SPECIALrf 
EDUCATION 


2,751.94 


1.113.36 


201.39 


4,067. 19 


DENTAL HYGIENE 


6.041.15 


2,404.87 


35.24 


3,531.26 


SUBTOTAL 


132,249.91 


55,239.77 


4,596.52 


192,136.30 


OTOSR 






439.43 I 13.152.11 


TOTAL 


{III 

1 L32.249.91 1 55,239,77 | 5,08.6.05 ! 205. 298. 4L 
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During' the 18-month process, an administrator spent on the 
average about 200 hours* on accreditation-related activities. Depart- 
ment chairmen spent an average of 133 hours. Nonadministrative 
faculty spent an average of 44 hours, with a range of less than an 
hour to almost 300 hours. Secretaries on the average spent about 86 
hours . 

The self-study, a recent addition to the accreditation process, 
accounted for over 80 percent of the time logged by faculty and staff 
during the 18-month period. Without the self-study, the Dental 
School would probably have spent less than 3,000 hours and $50,000 
as opposed to 12,200 hours and $205,000, 

Direct costs of accreditation were divided into sections repre- 
senting different phases of the process. Three main areas are as 
follows : 

L Direct Costs of the Self-Study 

2, Preparation Costs for the Site Visit 

3. Site Visit Costs 

The first section, Direct Costs of the Self-Study, v^as further 
divided into three components to show the direct costs of: 

1, Preparation and planning for the self-study (August 
through October) 

2, Preparation of the first draft of the self-study report 
(November through February) 

3, Review and revision (March through July). 

Cost breakdowns by month during the year-long study also are pro- 
vided. The second major area, Preparation Costs for the Site Visit, 
covered the time between the formulation of final recommendations by 
the ad hoc Committee on Accreditation to the time of the site visit 
itself. During this time the faculty met at a retreat to discuss the 
major findings of the self-study, progress reports were written by 
department and Task Committee Chairmen, and supplemental materials 
were gathered. The final area. Site Visit Costs, measured only those 
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costs incurred by the Dental School during the week of the site visit, 
January 12 to 16, 198L Not included in this section are the indirect 
costs to the members of the site team and the schools and organiza- 
tions they represent, and the direct cost to the Commission on Accredita- 
tion and its member schools. 

Direct Costs of the Self-Study 

The total direct costs of completing the accreditation self-study 
at the Dental School were almost $160,000 (see Figure 2), These 
costs came from wages of faculty and time spent individually or in 
committee meetings and from support costs of duplication, supplies 
and equipment. Time costs were computed from monthly logs completed 
by faculty and staff and minutes from Task Committee and departmen- 
tal meetings. The amount shown in Figure 2 reflects actual time 
recorded from the logs and minutes. The total response rate during 
the self-study period was 86 percent of full-time faculty, ranging by 
month from 75 percent to 91 percent (see Table 3). If costs of indi- 
vidual time were projected to include full-time faculty who did not 
respond, total costs would come to almost $180,000. 
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^ TOTAL 
$158, 838.56 



$9,435.60 
OTHER COSTS 



$36,209,22 

COSTS OF COMMITTEE TIME 



$113,193.74 

COSTS OF INDIVIDUAL TIME 



Figiire 2. Direct costs of the Dental School self-study. 
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Table 3. Return rates of full-time faculty t±ne logs by month 

Rate (%) 



November 1979 



89 



December 1979 



92 



January 1980 
February 1980 
March 1980 



89 



84 



33 



April 1980 
May 1980 
June 1980 



75 



85 



84 



Overall Response Rate 



86 



Projecting non-respondent costs from respondents has some 
validity because of the similarity in profiles of the two groups. While 
the respondent group includes more of the highest-salaried faculty 
(such as deans), it also had a higher return rate among the lowest 
paid faculty and secretarial staff. The non-respondent group includ- 
ed ad hoc, Committee mem'bers, department chairmen, and faculty 
active and inactive in the self-study process. Projections were used 
only in computing individual time since committee time was computed 
from minutes recorded at the meetings. In the following discussion, 
ranges between projected and actual figures will be given when appro- 
priate. However, the tables describe only actual amounts, as deter- 
mined by time recorded in faculty logs or committee minutes . 

The major costs came from time spent individually - over 70 
percent of the total. If projections are used, that proportion in- 
creases to 75 percent. A breakdown of costs by the three subsec- 
tions shows that individual time accounted for 84 percent of the cost 
of preparing the first draft of the self-study report, 70 percent of 
review and revision, but only 21 percent of the self-study planning 
costs (see Table 4). While most of the preparation of the first draft 
of the self-study was done individually, many faculty were involved. 
During the busiest month, about half of the full-time faculty worked 
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at least eight hours on the self-study. The number of faculty involved 
in the final review process declined. Only about 20 percent of the 
full-time faculty worked at least eight hours, while another 15 to 20 
percent worked from one to eight hours . 

Table 4. Direct Costs of the Dental School Self-Study by Section*** 
INDIVIDUAL COMMITTEE** OTHER* TOTAL 



PLANNING FOR 

THE STUDY $ 4,255.89 $11,348.62 $4,943.82 $20,548.33 

PREPARING THE 
FIRST 

DRAFTS 71,687.08 11,495.94 1,670.86 84,853.88 
REVIEW AND 

REVISION 37,250.77 13,364.66 2,820.92 53,436.35 

TOTAL 113,193.74 36,209.22 9,435.60 158,838.56 



*Includes retreat costs, paper, duplicating 
**Includes all meetings 
***Includes DH and ASE 

Total costs were also broken out to show direct costs by type of 
program (see Figure 3). The DDS costs, including the three-year 
Accelerated Professional Training (APT), came to almost $135,000, 
about 85 percent of the total spent. The Dental Hygplene study came 
to more than $10 , 800 , 7 percent of the total, while the Advanced 
Specialty Education (ASE) report costs were about $13,500, 8 percent 
of the total. If non-respondent amounts are estimated, costs reach 
almost $152,000 for the DDS portion of the self-study, $11,200 for 
Dental Hygiene, and slightly less than $15,000 for ASE. 
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PLANNING FIRST REVIEW 
DRAFTS .^MD 

REVISIONS 



Fi^re 3. Direct cost of the DDS, DH, and ASE self -studies . 

The costs by program type have been broken down further by 
type of activity (See Table 5) . Both the Dental Hygiene and Advanc- 
ed Specialty Education programs incurred review costs chat almost 
equalled costs for preparing the first draft of the self-study. In 
both instances, extensive revisions were recommended by Review 
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Taole 3. Costs of the .Accreditation SelfooiS/ for tne DOS, Dental t^iene, and 
.ASE Programs of the Oentai School 



TIME COSTS 





INDIVIDUAL 1 CCMMITTEE 


OTHER 


TOTAL 


DDS^ 

PREPARATION 
FIRST DRAFT 
REVIEW 5c REVISION 

TOTAL 


1 

S ^.118.75 i SIO.472.08 


34,389.86 


3 13,930.69 


61,0^3.97 


10.273.01 


1.352.14 


72.569.12 


23,43^.05 


11,912.74 


2.504.91 


42,871.70 


393,616.77 


S32.657.83 


33.246,91 


3134,521.51 


OH 

PREPARATION 
FIRST DRAFT 
RF7IEW & RE^/ISION 

TOTAL 


S. 92.42 


S 234.02 


3 392.53 


3 769.12 


4,498.21 


1.019.59 


110.36 


5.523.16 


3,711.62 


613.15 


124.00 


4,448.77 


S 3,302.25 


S 1,916.76 


3 627.04 


3 10.346.05 


ASE^ 

PREPARATION 

FIRST DRAFT 

REVIEW 5t REVISION 

TOT 
TOTAL 


$ 44.72 


S 592.52 


$ 161,23 


3 798.52 


6 , 14A.90 


203.34 


192.61 


6.540,35 


^5,085.10 


838.77 


192.01 


6,115.88 


511,274,72 


3 1.534.63 


3 545.90 


3 13.455,25 



Includes APT 
Includes GPR 



Subcommittees , Revisions were not as extensive in the undergraduate 
(DDS) portion of the self-study. 

1. Direct Costs of Planning for th.e Dental School Self-Study 

Most of the planning costs of the self-study can be attributed to 
time spent by administrators and to a session of the Faculty Retreat 
in October 1979 (see Table 6). iMost of the preliminary planning was 
performed by top administrators, then presented to the entire faculty 
at the retreat. A substantial portion of the costs can also be attribu- 
ted to the ad hoc Committee on Accreditation (see Appendix X) . Total 
cost of the 1979 Faculty Retreat was about $11,000, including prepara- 
tion costs, faculty time, prorated . costs of room and board, and 
opportunity costs of patient fees not collected while the clinics were 
closed (see Table 7) . Preparation costs by month are included in 
Appendixes V and W. 
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Table 6. Direct Cost of Planning for the denzal School Self-5cudy 



OFFICE OR 
DE?ART?gNT 



DEAN 



ACADEMIC AFFAIl^S 



CTLINIC'AFFAHtS 



ADMISSIONS 



STUDEOT AFFAIRS 



INDIVIDUAL 



31,945.93 



EXTRAMURAL 
TRAIMNG PROGRAM 



BASIC DeiTAL 
SCIENCE 



..-CONHNUING 
EIDUCATION 



ANATOM? 



5I0CHEMISTR? 



EDUCATIONAL. 6t 
INSTRUCTIONAL RES. 



MICROBIOLOGY 



?HARI1AC0LCG? 



FHYSIOLOGT 



BIOLOGICAL SCIENCES 
AS 31 STANT DEAN 



ENDODONTICS 



FIXED RSSTORATrrS 



ORAL DIAGNOSIS 



ORAL HEALTH CARE 
DELIVERY 



ORAL PATHOLOGY 



ORAL SURGERY 



ORTHODONTICS 



PEDIATRICS 



PERIODOTOCS 



REMOVABLE 
PROSTHODOrnCS 



ACCELERATED PROF, 
TRAINING PROGRAM 



ADVANCED SPECIALTY 
EDUCATION 



CE^rrAL HYGIE^IE 



TOTAL rU^ COSTS 



RETREAT COSTS* 



DL^IC\TIQN COSTS 
TOTAL 



734,23 



COMMITTEE 



987,15 



559.42 



269.28 



816,08 



375.03 



94,05 



206.91 



145.55 



31.70 



304,52 



290 . 16 



36.80 



353,22 



52.36 



286,31 



122. IS 



317.15 



90.55 



4Q7.69 



451.39 



86.20 



101.85 



L78.36 



996.66 



783.76 



226.^8 



277.35 



171.24 



384.74 



387.37 



373.34 



571-30 



967.33 



44.72 



30.10 



338.02 



234.02 



34,255.39 



311,343.62 



*Doe3 not include Ciae a duplicacion cost: 
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TOTAL 
32,933.08 



1,343.65 
385.36 



375.03 



300,96 



145.55 



336.22 



290,16 



353,22 



52,36 



323.11 



122.16 



317,15 



90.55 



859.58 



321.53 
478.36 



1,082.86 



385,61 



226.48 



277.35 



171,24 



384.74 



387,37 



571,80 



1,341,17 



38?. 74 



364,12 



315 ,.604.51 



,676.00 



267,32 



320.543.33 
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Table 7. 1979 Retreat Costs 



PREPARATION 

TIME COSTS $ 270.92 

FACULTY 235.62 
SUPPORT STAFF 35.30 
DUPLICATION COSTS 116.36 

$ 387 . 28 



RETREAT 



TIME COSTS , $ 5,961.00 

LODGING AND BREAKFAST^ 3,176.00 
PATIENT FEES IN CLINIC^ 1,500.00 

$10,637.00 



$11,024.28 



iProrated 
Opportunity Cost 



2. Direct Costs of Preparing: the First Drafts of the Dental School 
Self-Study 

By looking at the second phase of the self-study, the prepara- 
tion of first drafts, a rough estimate of the costs of compiling the 
Task Committee reports can be made (see Figrure 4). Because exten- 
sive revisions were not necessary for most of these reports, these 
figures are • close to actual costs . (Projected costs were not made 
because of the varied membership of the Task Conunittees . ) 
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7. 
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Hosp. Relations 


n. 


Library 
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Research 
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14. 


Gsneral Practice 




Residency 


15. 


APT 



Figiare 4. Direct costs of prepaxing the first drafts of the self -study 
task reports. 



The two most expensive reports were the Curriculum study, 
costing more than $10,000, and the Faculty study, about $9,000 (see 
Table 8). The least expensive study was in Hospital and Medical 
School Relations, costing less than $400. The APT study was includ- 
ed in this graph because it was performed separately from the four-year 
DDS program. The cost of preparing the APT report was almost 
$5,500, the third most expensive in this table. 
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Also included in Table 8 are the costs of the ad hoc Committee 
on Accreditation from October through March. Much of the cost came 
from time spent in meetings. The highest costs for compiling the 
Task Committee reports, on the other hand, came from time spent 
individually. Much of the initial writing of reports was performed 



Table 8. Oirecx Costs of Preparing the First Drafts of The E}ental Sdiool Task Ccmmittee Reports 



TASK NAME 


TIME COSTS 


DUPLICATING 


lUTAL 


jirorviDUAju 1 Mt^iiTtss 


(5c PROGRAM ADMINISTRATION 


3,590.52 


888.37 


95.14 


4,574.53 




1,316.38 


433.19 


46.25 


1,996.02 


PHYSICAL FACILITIES 
(5c EQUIPMENT 


L, 716. Li 


296.13 






FINANCIAL -OPERATION 
5c MANAGEMEOT 


L,L25.83 


126.90 


23.81 


1.276.54 


FACULTY 


7,650.52 


1,367.25 


80.38 


9.098.25 


CURRICULUM 


8 ,Q13»2Q 


1>830.66 


251.94 


10,100.30 


BEHAVIORAL SCIENCES 


L,447.3L 


313. 13 


7 J . i** 


1 ASS ^ .'Q 


PATIENT MANAGEMENT ci 
COMPREHENSIVE CARE 


2,421.30 


332.40 


JO . 7 1 


^ . 0 iZ . 0 1 


EXTRAMURAL PROGRAMS 


1,596.52 


1,010.15 


128.91 


2.735.58 


HOSPITAL £* MEDICAL 
SCHOOL. RELATIONSHIPS 


371.41 




1.60 


373.01 


LIBRARY 


2.145.90 


93.99 


'40.93 • 


2.280.82 


RESEARCH 


2.380.46 


412.14 


37.52 


3.330.12 


RADIOLOGY 


831.50 


83.15 




914.65 


C?R 


584.80 




15.75 


600.55 


SUB TOTAL 


35.897.06 


7.187.96 


930.57 


44.015.59 


APT 


4,380.55 


391.35 


200.34 


3.472.74' 


ASE 


6,114.90 


203.34 


192.-61 


6.340.35 


DH 


4,498.21 


1.019.59 


110.36 


3.523.16 


AD HOC 


3.360.31 


3.309.13 


275.72 


7.543.06 


T0T.\L 


■'34.981.53 


12,611.37 


1.709.60 


59,303.00 
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individually, then reviewed, and if necessary, revised by the full 
committee. (For a breakdown of task report cost by month, see 
Appendixes X- through CC . ) 

The costs for preparing the first drafts of departmental reports 
ranged "from, approximately $2,600, for Periodontics to $200, for Physio- 
logy (see Table 9). The total costs of preparing the first drafts of 
the DDS Task Committee reports, not including APT, were $44,000, 
60 percent of the total costs of preparing first drafts. If APT and ad 
hoc Committee costs are included, 71 percent of the costs for prepara- 
tion of the self-study can be attributed to Task Committees, leaving 
less than 30 percent for preparation of the 17 departmental reports. 
This is probably why costs of reviewing and revisiag departmental 
reports were greater than review costs for Task Committee reports. 
In most cases departments relied more heavily on iadividual work as 
opposed to committee work. (For a breakdown of costs of preparing 
the first draft of the self-study report by department, by month, see 
Appendixes DD through HH.) 

The total cost of preparing the first drafts, including secretarial 
time and duplication costs, was almost $85,000 (see Table 9). This 
phase of the self-study, which took place primarily November 1979 
through February 1980, accounted for about 53 percent of the total 
direct cost of the self-study. 



3. Direct Costs of the Review Process 

During the Review Process of the self-study, four ad hoc subcom 
mittees reviewed the Task Committee, departmental. Advanced Special- 
ty Education and dental hygiene reports. Costs included time spent 
by faculty individually critiquing reports and in committee meetings 
where reports were jointly reviewed for accuracy, completeness and 
consistency (see Table 10). Costs during this period came to more 
than $53,000, about a third of the total self -study direct cost. (For 
a breakdown of review costs by month, see Appendixes II through 
MM.) 
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Table 9. Direct Costs or Preparing tfte First Drafts of the Dental School Self -Study Reports 



0FFIC2 OR 
DEPARTMENT 


iDEPAilTMEOTAL REPORTS TASK ilEPORTS 


DUPLICATLNG 


TOTAL 


lI^fDrVTT)UAL 'COMVTTTEE 


XNOlVTOaAL ICOMHXTTEi 


D£?.^ilT:'^ENT! TASK 


DEAN 


184.52 


141.63 


5,409.02 


846 . 24 


- 


131,69 


6,713.15 


ACADEMIC AF?AIKS 


6.00 


- 


5.133.69 


946 . 54 




242.31 


$.3?S,54 


CLmC AFFAIRS 


392.12 


42.84 


2.509.09 


409.35 


33.67 


35.95 


2,872.47 


ADMISSIONS 


- 


- 


882.84 


311.69 


- 


46.25' 


1,240,78 


STUDENT" AFFAIRS 




- 


• 525.85 


180.92 


- 


.81 


707.53 


EICTRAMURAL . 
TRAINING FRCGRAM 


- 


- 


309.98 


211.64 


- 


129.32 


1,150.94 


3ASIC DENTAL 
SCIENCE 


159.97 


36.97 


893.81 


284.15 


- 


- 


1,374.90 


CONTINUING 
EDUCATION 


- 


- 


113.86 






6.25 


120.11 


ANATOMY 


2,313.04 


21.99 


1,584.84 


423.23 


16.65 


1.05 


4,365.30 


aiOC-IEMISTR? 


1,181.64 


22.74 


222.01 


46.20 


3.86 


.83 


1,477.28 


EDUCATIONAL & 
INSTRUCTIONAL RES. 


1,294.38 


- 


2,807.51 


151.32 


17.25 


40.93 


4,311.39 


KICROBIOLCGY 


525.55 


27.90 


884,13 


336 ..60 




- 


1,774.13 


FHARMACOLCG? 


1,633.39 


14A.3A 


1,771.28 


205.1^ 43.68 


35.98 


3,339.33 


PHYSIOtCGY 


165.63 


• 20.19 


219.47- 


23.4: 




- 


428.74 


3I0LXICAL SCIENCES 
ASSISTANT DEAN 


702.92 


84.35 


1,705.00 


409.72 




- 


2,902.00 


ENDODONTICS 


495.43 


36.88 


1,548.04 


362-43 




9.25 


2,452.03 


FIXED RESTORATIVE 


432.73 


- 


563.25 


170.52 


1.55 


- 


1,163.05 


ORAL DIAGNOSIS 1.088.67 


37.75 


3.029.01 


439.15 


.05 


39.32 


4,633.95 


ORAL HEALra CARE 1 
DELIVERY (1,460.12 


3^7.17 


2,121.15 


757.39 


103.46 


103.63 


4,393.42 


ORAL PATHOLOGY 


480.35 


61.60 


967.34 


315.07 


13.45 


4.05 


1,341.36 


ORAL SURGERY 


766.31 


37.92 


1,150.97 


62.31 




- 


2,017.51 


ORTHODONTICS 


1,405.96 


76.11 


3,382.11 


363.20 




.48 


5,227.86 


PEDIATRICS 


392.92 


- 


1,084.23 


10.17 




- 


1,^37.37 


PERIODONTICS 


2.558.80 


48.36 


1,311.77 


92.72 


39.27 


7.50 


4,053.92 


REMOVABLE 
PROSTHODONTICS 


485.79 


1,056,02 


704.94 


226.38 


6.90 




2,480,53 


ACCELERATED PROF. 
TRAINTNG PROGRAM 




22.53 


7,212.98 


641.57 




264.41 


3,141.^9 


ADVANCED SPECIALrr 
EDUCATION 


127.57 




1,307.46 


162. 13I 


149.81 


1,746.97 


DENTAL tTYGIENE 






3;572,59 


337.3^ 


35.24 


4,495.17 


TOTAL 




2,268.3463.423.27 


9,227.6c| 284.79 


t.. 18 5. 06 ' 


3^,352.37 



37 



Table 10. Direct Costs of cie Review .^rocsss of cie Dental School Self -Study 



OFFICE OR' 


TIME 


COSTS 


DUPLICATING 






INDIVIDUAL 


COMMITTEE 


COSTS 


TOTAL 




5,273.84 


1,327.77 


2,281.75 


9,383.36 




2,093.76 


1,011.27 




3,105.03 


C*LT>rrc 4F'PM^S 


'1.822.88 


597.32 


25.63 


2,445.83 


AD>n:S3.I0NS 


5U.80 


509.96 




1.024.76 


STUDSMT AFT AIRS 


498.46 


426.82 




925.28 




355.62 


174.00 


39.62 


569.24 


3 ASIC DEOTAL 

3ciz::cz 


952.75 


756.64 




1,709 .39 


cc:n:i>ruTNG 

rTDUCATION 


6L9.23 


126.62 




745.90 




1,264.26 


501.98 


27.10 


1,793.34 




1.033.98 




1,80 


1,085.78 


EDUCATIONAL £: 
I-s3T?.UCTI0^iAL 7,E3. 


1,722.38 


638.07 


311.60 


2,672.55 


Z-nC7.03IGLCGr 


378.25- 


225.12 




. 603.37 


"PrAB^LACOLCG? 


' 34A.78 


415.94 




1,260.72 


.?HVSIOLCGT 


432.54 


273.16 


- 


710.70 


•3I0LCGICAL SCIENCES 
ASSISTANT DEAN^ 


1,555.67 


656.74 




2,212.41 


"EifDODONTTCS 


600.50 


31.61 




632.11 


"='TXED RESTORATIVE 


175.75 


176.40 




. 352.15 


ORAL DIAGNOSIS 




770 ,95 




2,426.25 


ORAL HEALra CARE 
DELIVERY 


'3,131.81 


1,394.36 


21.51 


4,547.68 


OPAL PATHOLOGY 


1,303.37 




10.10 


1,313.97 


ORAL SURGERY 


1.380.38 


30.22 




1,911.10- 


.^RTVODONTTCS 


463.76 


432.57 


11.55 


962.38 




422.46 


122.67 . 




■ 545 . 13 


PERIODONTICS 


2,136.43 


134.01 




2,270.49 


?.Z:'tOVA3LZ 
PROSTHODONTICS 


311.23 


250.30 


- 


1.062.03 


ivCCELERATSD PROF 
fR-AlNII^G ?RCG?AM 


2.142.93 ' 


966.63 


42.24 


3,151.30 


\DVANCED SPECIALTY 
iDuCATICN 


1,140.65 


424.34 


43.02 


1,513.51 


'>'=*'-:tal HYGiE^r?: 


1,966.40 


433.19 




2,399.59 


rOTAL 


S37.250.77 


313,364,56 


32,320.92 


353.436.35 
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4. Monthly Costs 

In comparing accreditation costs by month, the highest expendi- 
tures came in^ February, the month before reports were due to be 
submitted to the ad hoc Committee on Accreditation (see Figure 5). 



530,000 r 



520,000 



S?0,000 




I I I .I 1 \ 1 I I I I I 

AUG ScPT OCT NOV 06C JAN FEB MAR APR MAY JUN JUL 



Figure 5. Direct costs of the Dental School self-study by month. 

October^s figures reflected the costs of the retreat and thus were 
sharply increased from September, but then there was a luH until 
January. Almost 35 percent of the total expenditures for the year 
occurred in January and February when the first draft of the self- 
study report was being completed. 

Time Spent During the Self-Study " ' ■ 



Figure 5, showing time spent each month by faculty on the 
Dental School self-study, is very similar to the preceding graph 5. 
The busiest months came in January and February when reports were 
being compiled (see Table ll). While some faculty felt that the four 
months allotted for collecting and analyzing data and compiling the 
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reports was too limited, there is some indication the work would have 
been done in the final weeks no matter how long the time allotment. 
However, most committees seemed to be able to complete their task 
within the time frame. 
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Figiare 6. Time spent each month on the Dental School self -study. 

The busiest month during the review and revision process came 
in May, after the Review Committees had completed their review and 
returned reports to Task Committees or departments to be revised. 
Much of the time consumed in May can be attributed to secretarial 
personnel who were making revisions or correcting format errors. 



Time spent each month ranged from 30 hours in Augnasn, to 
almost 2,000 hours in February. The total hours spent ranged from 
9,900 actual hours reported by faculty and staff to about 11,500 
projected hours. 
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Table UL. Time Spent Each Month During the Dental School Self- Study 





DEPARTMENT 
CHAIRMEN 


OTHER 
ADMINISTRATOR 


3 FACULTY 


.SECRETARIAL 
STAFF 


TOTAL 


AUGUST 


- 


18:00 


- 


12r00 


30:00 


SEPTEMBER 


15:00 


72:50 


9:00' 


13:30 


110:20 


OCTOBER 


114:20 


174:40 


457:15 


59:05 


803:20 


NOVEMBER 


216:43 


170:40 


340:10 


132:10 


859:45 


DECEMBER 


199:55 


123:15 


374:10 


150:10 


847:30 


JANUARY 


267:20 


213:50 


813:40 


385:20 


1,685:10 


FEBRUAR? 


375:35 


487:55 


377:45 


'527:30 


1,968:45 


MARCH 


242:35 


255:00 


422:45 


141:00 


1,061:20 


APRIL 


129:33 


86:30 


244:30 


52:50 


313:25 


MAY 


189:45 


126:45 


137:30 


446:10 


900:10 


JUNE 


191:05 


216:30 


98:00 


212:30 


718:05 


JULY 


84:15 


98:45 


^6:40 


185:00 




TOTAL 


2.026:10 


2.049^40 


3.521:25 


2.317,15 


9.914.30 
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Comparisons also were made of the average amount of time spent 
each month by t3npe of personnel (see Figure 7). Line A reveals the 
average time spent by department chairmen each month (including 
APT and Basic Dental Science directors); Line B indicates time spent 
by other administrators, including deans and their associate staff; 
nonadministrative faculty time is shown in Line C, and secretarial time 
is shown in Line D. 




AUG SEPT OCT NOV DEC JAN FEB MAR APR MAY JUN JUL 



Figure 7. Average time spent by fuU-time department chairmen, 
other administrators, faculty and secretarial staff on the Dental 
School self-study. 
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Administrative faculty, including department chairmen, usually 
logged the most time each month (see Table 12). Time spent by 
chairmen working on accreditation tasks ranged from an hour in 
September to 22 hours in February. Other administrators spent from 
a hour and a half in August to almost 40 hours in February. During 



Tatole L2. Average Time Spent by FUU-Time Uepananent Chaiimen, Other .Administrators'y 
. Faculty, and Secretarial Staff on the Dental School .Accreditation Self-Study 



AUGUST 


DEPARTMENT HEADS 


OTHER ADMINISTRATORS 


FACULTY 


SECRETARIAL STAFF 




1:23 




:20 


SEPTEMBER 


:S3 


5:36 


:05 


:22 


OCTOBER 


6:45 


13:25 


4:23 


1:40 


N0VEI4BER 


12:45 


13:10 


3:21 


3:46 


DECEtlBER 


11:45 


9:30 


3:38 


4:16. 


JAiNUAR? 


15:45 


16:50 


7:55 


11:00 


FEBRUARY 


21:55 


37:30 


5:37 


15:05 


MARCH 


14:27 


19:37 


4:05 


4:15 


APRIL 


7:37 


6:40 


2:22 


1:40 


MAY 


11:10 


9:45 


1:20 


13:30 


JUHE 


11:15 


16:40 


:45 


6:25 


JULY 


.5:15 


7r36 


:30 


6:10 
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Febniary, the average administrator was unavailable for routine 
activities for three to five work days out of 21. 

Secretaries were also involved with accreditation activities during 
Febniary, on the average spending more than 15 hours typing and 
preparing self-study materials. The secretarial workload flowed with 
the activities of other personnel until revisions were made. Because 
of extensive changes in many departmental reports and errors in 
formats, secretaries spent almost as much time in May as February 
typing self-study reports. 

The nonadministrative full-time faculty were most involved in 
January, spending an average of eight hours on accreditation. The 
figures in this category are depressed because of the number of 
faculty who spent little or no time on accreditation . Time spent by 
month ranged from zero to 50 hours for individual faculty members. 

Average time spent by t3rpe of employee was computed from time 
spent individually and in meetings (see Table 13) . Administrative 
faculty logged in over 4,000 hours during the year, while nonadmini- 
strative faculty spent about 3,500 hours,, and secretaries 2,300 hours. 
(For a breakdown of time spent during the three phases of the self-study 
see Appendixes NN through PP.) 



Table 13: Time spent by administrators, department chairmen, faculty 
and secretarial staff during the Dental School Self-Study 





INDIVIDUAL 


COMMITTEE 


TOTAL 


Admiiiistrators 


1,493:05 


582:45 


2,075:50 


Department Heads 


1,629:00 


397:10 


2,026:10 


Faculty 


2,349:05 


1,146:10 


3,495:15 


Secretarial 


2,288:35 


28:40 


2,317:15 


TOTAL 


7,759:45 


2,154:45 


9,914:30 
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Time spent during the accreditation self-study was also broken 
down by type of faculty appointment (see Figure 8). The clinical 

1 9 

faculty logged in about 4,300 hours, the biological science faculty , 
2,250 hours, and the hygiene faculty, about 600 hours. The total 
time spent on accreditation by the average full-time clinical faculty 
member was 51 hours; by biological science faculty, 69 hours; and by 
dental hygiene faculty, 65 hours. (The average time spent by secre- 
taiies during the year was 68 hours.) 

^Includes Oral Pathology / 
2 

Includes Department of Educational and Instructional Resources 
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Figure 8. Time spent by c'inical, biological and dental hygiene faculty 
during the Dental School accreditation self-study. 
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The t±ne spent during the entire self-study for individual clinical 
faculty ranged from 35 minutes to 265 1/2 hours; for biological sci- 
eaees faculty, three to 289 hours; for dental hygiene faculty, 21 to 
151 hours. 

1. Time Spent Planning for the Self-Study 

Planning and informing faculty and staff about the accreditation 
self-study consumed almost 1,000 hours (see Table 14). Most of the 
hours were logged during a Faculty Retreat or during planning meet- 
ings of the ad hoc Committee on Accreditation. Almost 75 percent of 
the total time was spent in committee meetings or at the retreat. The 
remaining time was spent individually by administrators and ad hoc 
Committee members developing the foundations for the study. (For a; 
breakdown of time spent each month during the self-study planning 
stage, see Appendixes QQ and RR.) 

The average amoiont of time spent by full-time faculty during 
this planning phase of the self-study was about 6 1/2 hours. The 
average for nonadministrative faculty, excluding administrators (deans), 
department and program chairmen, was about 4 1/2 hours, while the 
average secretary spent about 2 1/2 hours (see Table 15). Depart- 
ment chairmen spent about 7 1/2 hours, while administrators logged 
the most time, an average of 20 1/2 hours. 

Department averages ranged from sHghtly over an hour, for 
Biochemistry, to over 18 hours for APT (see Figure 9 and Table 15). 
Departmental averages do not include time spent by department chair- 
men or directors of programs. When chairmen are included, the 
departmental averti^es ra i^e from a Httle less than an hour to over 20 
hours (see Appendix SS). 
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Table J.4*. Xinia Spoit Planning fcjr tfte D«ical School Self -Study 



OFFICE OR 
DEPARTMENT 


INDIVIDUAL 


COMMITTEE 


TOTAL 


DEAN 


128:35 . 


42:00 


170:35 


ACADEMIC AFFAIUS 


36:10 


25:00 


61:10 


CLINIC .AFFAIUS 


11:00 


28:00 


39:00 


ADMISSIONS 


- 


20:15 


20:15 


STUDENI' AFFAIRS 


11:00 


5:15 


16:15 


EXTRAIIOHAL 
TRAINING PROGRAM 


- 


3:15 


3:15 


SASIC DENTAL 
SCIENCE 


1:30 


17:00 


18:30 


CONTINUING 
EDUCATION 


- 


13:00 


13:00 


ANATOMY 




25:30 


25:30 


BIOCHEMISTRY 




3:15 


3:15 


EDUCATIONAL & 
INSTRUCTIONAL RES. 


2:00 


20:00 


22,' 00 


MICROBIOLOGY 


- 


9:00 


9:00 


PHARMACOLOGY 


- 


22:15 


22:15 


PHYSIOLOGY 


- 


6:15 


6:15 


BIOLOGICAL SCIENCES 
ASSISTANT DEAN 


16:55 


18:45 


35:40 


ENDODONTICS 




27:15 


27:15 


FIXED RESTORATT/E 




39:15 


39:15 


ORAL onCNOSIS 


4:00 


69:10 


73:10 


ORAL HEALra CARE 
DELIVERY 


6:00 


58:00 


64:00 


ORAL PAIHOLOGY 




13:15 


13:15 


ORAL SURGERY 




19:10 


19:10 


ORTHODONTICS 




10:10 


10:10 


PEDIATRICS 




25:10 


25:10 


PERIODONTICS 




24:00 


24:00 


REMOVABLE 
PROSTHODONTICS 


- 


40:55 


403:55 


TRAINING PROGRAM 


22:45 


61:00 


S3: 45 


ADVANCED SPECIALTY 
EDUCATION 


4:00 


15:35 


19:35 


DWTTAL HYGIENE 


3:00 


27:05 


35:05 


TOTAL 


231:33 


693:45 


945:40 
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Table IS. Average Time Spent During the Dental School Self-Study by Full-Time Faculty 
and Secretarial Staff &y Department or Program 





STUDY .JBREPARING 
PREPARATION 1 1st: DRAFTS 


REVIEW & REVISION 


DEPAKTMENT HEADS* 


7: 36 


oo:42 


47:41 


OTHER 

ADMINISTHATORS** 




7S :44 


60:32 


SECRETARIAL STAFF 






29:26 


DENTAL HZGtENE 


3:12 


41:26 


11:22 


APPOINTMENTS, 
PROMOTIONS AND TENURES 


18:15 


89:30 


42:05 


BASIC DENTAL SCIENCE 


3:00 


2ot 30 


- 


ANAT0M7 


3:13 


25:35 


5:55 


BIOCHEMISTRY 


1:10 


12:40 


- 


EDUCATIONAL & 
INSTRUCTIONAL RESOURCES 


3:00 


44:25 


23:08 


MICROBIOLOGY 


1:30 


T O - fie 


5:55 


PHARMACOLOGY 


0> UU 


m:u7 


22:15 


PHYSIOLOGY 


j:vJo 


^u: DO 


18;27 


ENDODONTICS 


j:uo 


^7 : uo 


- 


FIXED RESTORATIVE 




LI 
**, f J. 


1:42 


ORAL DIAGNOSIS 




17 •'^n 


7:54 


OHAI, HEALTH 
CARE DELIVERY 


^* on 


^ J « J7 


15:33 


ORAL PATHOLOGY 


^: 


10:50 


- 


ORAL SURGERY 


J «uu 


6:21 


- 


ORTHODONTICS 


2:00 




13:30 


PEDIATRICS 


4:25 




6:36 


PERIODONTICS 


4:12 


19:32 


10:12 


REMOVABLE PROSTHODONTTCS 


4:40 


12:05 


1:27 










MEAN FOR ALL 
FACULTY 


6:30 


33:00 


18:04 


MEAN FOR NONADMINISTRA- 
TTVE FACULTY 


4:20 


21:50 


8:05 



'^oc Included In Department Averages 
**laeludes Deans, Administrative Assistants, Fiscal Officer 
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100-1 

40- 



30- 



20 



10- 



Averageof A!i Faculty 
Average of Nonadministrarive Faculty 




^ not included in departmental averages 
^^inciudesail Deans, Administrative Assistants to the Dean & Academic Affairs, & the Fiscal Officer 



Figure 9, Average time spent planning for the Dental School self- 
study by full-time faculty and secretarial staff by department or 
program , 

2. Time Spent Preparing the First Draft of the Self- Study Report 

The amount of time spent during the second phase of the self- 
study was almost 5,800 hours (see Table 16), Less than 25 percent 
of these hours went into the preparation of the first drafts of the 17 
departmental reports. About 10 percent of the time spent on depart- 
mental reports occurred during committee meetings, while about 13 
percent of Task Committee time was spent in committee meetings. 



As indicated earher, the first two months of this phase of the 
study started slowly, with momentum increasing the final two months 
(see Appendixes TT through XX). Almost 70 percent of the time 
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Table 16. Time Spent Preparing the First Drafts of the Dental School Self-Scudy Reports 



OFFICE OR 


DEPARTMENTAL REPORTS 


TASK REPORTS 




DEPARTMENT 


INDIVIDUAL 


COMMITTEE 


INDIVIDUAL 


COMMITTEE 


TOTAL 


DEAN 


7:00 


5-65 


368:00 


46:30 


427:15 


ACADEMIC AFFAIRS 


:15 




636:50 


51:40 


488:45 


CLINIC AFFAIRS 


23:15 


1:65 


145:30 


18:30 


189:00 


ADMISSIONS 






66:40 


14:00 


80:40 


STUDENT AFFAIRS 






30:00 


10:00 


40:00 


EXIRAlflJRAL 
TRAINING PROGRAM 






91:10 


12:45 


103:55 


BASIC DENTAL 
SCIENCE 


12:00 


1:65 


53:55 


17:15 


84:55 


CONTINUING 
EDUCATION 






18:35 




18:35 


ANATOMY 


162:40 


1:00 


132:35 


33:20 


309:35 


BIOCHEMISTRY 


65:15 


1:00 


16:45 


4:00 


87:00 


EDUCATIO^iAL & 
INSTRUCTIONAL RES. 


109:60 




252:50 


9 :15 


371:45 


MICROBIOLOGY 


66:15 


2:00 


ou :.o-j 


: 


132:30'. 


PHARMACOLOGY 


105:65 


9:00 


135; 25 


12: 00 


262:10 


PHYSIOLOGY 


22:30 


3:00 


14: 50 


1 - *jft 
1 : ju 


41:50 


BIOLOGICAL SCIENCES 
ASSISTANT DEAN 


29:10 


3: 30 


z?: 13 


1^ : uu 


126:55 


ENDODONTICS 




1:45 


99:50 


21:10 


.153:45 


FIXED RESTORATIVE 


33:60 




40 : 25 


14:30 


88:35 


ORAL DIAGNOSIS 


62:00 


1:65 


186:45 


'21:30 


272:00 


ORAL HEALTH CARE. 
DELlVhIKY 


9??00 


22:65 


165:55 


48:40 


330:20 


ORAL PATHOLOGY 


26f50 


2:65 


61:50 


16:30 


105:55 


ORAL SURGERY 


38:00 


1:65 


66:45 


4:00 


. 110:30 


ORTHODONTICS 


109:00 


6:65 


184:35 


17:45 


316:05 


PEDIATRICS 


^ 27:30 




87:30 


:45 


115:45 


PERIODONTICS 


167:65 


2:00 


50:45 


5:15 


225:45 


REMOVABLE 
PROSTHODONTICS 


29 : 53 


7U : 13 


/. *9 . A ft 

t*z: '*u 


lu : JU 


153:20 


ACu£»i«£AAT£«U rivOr . 
TRAINING PROGRAM 




1:65 


457:35 


35:25 


495:05 


ADVANCED SPECIALTY 
EDUCATION 


10:15 




74:35 


7:15 


92:05 


DEJrEAL''^HYGIENE 






436:30 


95:25 


531:55 


TOTAL 


1 t<JO !60 • 


138:15 




568:05 


5.755:55 
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from November 1979"" through February 1980 was concentrated in the 
final two months. About 400 hours were spent after February finish- 
ing reports and compiling two additional reports (Radiology and 
General Practice Residency), which were requested by the Commission 
after the original information was disseminated. 

The amount of time spent preparing the first draft by depart- 
ment or program ranged from about 43 hours in Physiology to almost 
500 hours in APT. Because departments vary greatly in size, aver- 
age time spent by full-time faculty in each department (not including 
chairmen) is perhaps a better comparison (see Figure 10). Average 
time spent by full-time, nonadministrative faculty ranges from about 



90i 
80 
70- 
60- 
50- 
40- 
30- 

so- 
lo- 












i 








-Average of Ail 
/ Focuity 

/ _ A'/eroge of Noo- 
/ / odmintstrotive 
/ / Focdfy 






























/ 















































*" Inciudei ail Otcin). Aciminisiraliv'tt Astiiianti to the Dean & Acodeniic Affairs. & th« Fiscot Of<M-»r 

Figure 10. Average time spent preparing the first draft of the Dental 
School self-study by full-time faculty and secretarial staff by depart- 
ment or program. 
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five hours in Fixed Restorative to almost 90 hours in APT (see Table 
15). If chairmen are included in the averages, the range is from five 
hours in Fixed Restorative to over 107 hours in APT (see Appendix 
SS). 

Department chairmen expended an average of almost 70 hours 
during the second phase of the self-study, while other administrators 
worked an average of almost 80 hours. Average time spent by secre- 
taries was slightly in excess of 40 hours. 

The average faculty member devoted 33 hours to accreditation, 
with nonadministrative faculty spending almost 22 hours. The aver- 
age time spent by all, full-time DDS . faculty on the undergraduate DDS 
self-study was more than 29 hours, while the average Dental Hygiene 
faculty spent about 45 hours. 

Time spent preparing the first drafts of the Task Committee 
Reports ranged from over 19 hours for Hospital and Medical School 
Relations to 665 hours for Curriculum (see Table 17). Over 3,000 
hours were logged by the Task Committees, with an additional 330 
hours spent by the Advanced Specialty Education Program faculty and 
665 hours by the Dental Hygiene faculty. The APT faculty, which 
submitted a separate report from the undergraduate DDS report, 
spent over 350 hours. The ad hoc Committee on Accreditation, from 
October through February, worked over 400 hours, over half of 
which was devoted to committee meetings. (For a breakdown, by 
month, of time spent by the Task Committee, see Appendixes YY 
through DDD.) 

The average time spent by Task Committees was 219 hours, with 
a median of 165 hours. The time spent preparing first drafts of the 
DDS departmental reports ranged from approximately 26 to 170 hours 
(see Table 16). The average time spent on departmental reports was 
approximately 79 hours, with a median of about 74 hours. 
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Table 17. Tlma Spent Preparing the First Drafts, or the Dental School Task Conmittee Reporns 



TASK NAME 


INDIVIDUAL 


COMMITTEE 


TOTAL 


UNIVERSm RELATIONSHIP 
& PROGRAM ADMINISTRATION 


259:35 


43:00 


302:35 


ADMISSIONS 


101:00 


27:30 


128r30 


PHYSICAL FACILITIES 
& EOITIPMENT 


103:30 


16:40 


120:10 


FINANCIAL OPERATION 
& MANAGEMENT 


73:30 


6:45 


80:15 


FACULTY 


549:05 


80:30 


629:35 


CURRICULUM 


665:10 


118:40 


783:50 


BEHAVIORAL SCIENCES 


113:15 


24:00 


137 : 15 


PATIEJFT MANAGEMENT & 
COMPREHENSIVE CARE 


160.00 


16:00 


176:00 


EXTRAMURAL PROGRAMS 


137:00 


59:00 


196:00 


HOSPITAL & MEDICAL 
SCHOOL RELATIONSHIPS 


19:25 


" ' 


19:25 


LIBRARY 


192:25 


5:00 


197:25 


RESEARCH 


169:25 


2t:30 


191:55- 


RADIOLOGY 


50:00 


5:00 


55:00 


GPR 


55i00 




55:00 


SUB TOTAL 


2^643:20 


424:35 


3,072:55 


APT 


332:55 


24:30 


357:25 . 


ASE 


322:35 


. 8:10 


330:45 


DH 


551:30 


113:55 


665:25 


AD HOC 


207:35 


210:15 


417:50 


TOTAL 


4,062:55 


781:25 


4.845:20 
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3. Time Spent During the Review of the Self-Study 

Over 3 J 200 hours were devoted to the third phase of the self- 
study, during which the various reports were reviewed and revised, 
and the ad hoc Committee completed its final deliberations (see Table 
18). Although the review portion of this phase was carried out by 
subcommittees of the ad hoc Committee, the bulk of time was spent 
individually — over 75 percent of the total. There are several reasons 
for the amount of time spent individually. Although final decisions 
about revision recommendations were made during committee meetings, 
most members had reviewed reports prior to the meetings. In addition, 
many of the revisions, which were extensive for some departments 
and Task Committees, were performed individually as opposed to a 
group effort. The number of revisions also explains why more time 
was spent in May (900 hours) than in March (720 hours), whe!n 
Review Subcommittees completed theii' assignments. (For a breakdown 
of review costs by month, see Appendixes EEE through III.) 

The amount of time spent during the self-study review by de- 
partment ranged from 30 hours in Endodontics to over 250 hours in 
Oral Health Care Delivery . The average time spent by full-time 
faculty, by department, ranged from zero in several departments to 
42 hours in APT (see Table 18 and Figure U). If chairmen are included 
in the departmental averages , the range is between two hours in 
Fixed Restorative Dentistry to 48 hours in Educational and Instruc- 
tional Resources. 
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Table 18. Tioe Spent During the Review Process of the Dental School Self-Study 



0¥TTCE* OR 






TrvnAT 


DEAN 


306:00 


86 : 45 


392:45 


ACADE>n:C AFFAIRS 


131:3C 


40:45 


172:15 


CLINIC AFFAIRS 


82:15 


24:30 


106:45 


AD^^:SSIONS 


47:45 


27:00 


74:45 


STUDENT AFFAIRS 


26:30 


22; 15 


48:45 


EmAMURAL 
TRAINING"?ROGRAM 


31:00 


10:00 


41:00 


BASIC DENTAL 
SCIENCE 


. - 45:00 


35:00 


80:00 


CONTINUING 
EDUCATION 


28:00 


6:30 


34;30 


ANATOMY 


95:30 


31r00 


126:30 


BIOCHEMISTRY 


66:30 


— = 


66:30 


EDUCATIONAL & . 
INSTRUCTIONAL RES. 


138:00 


49:15 


187:15 


MICROBIOLOGY 


22:3a 


27:30 


50:00 


PHARMACOLOGY 


66:30 


32:45 


99:15 


PHYSIOLOGY 


3^:00 


21:00 


55:00 


BIOLOGICAL SCIENCES 
ASSISTANT -DEAN 


64:15 


30:40 


94:55 


ENDODONTICS 


28:30 


1:30 


30:00 


FIXED RESTORATIVE 


19:40 


14:30 


34:10 


ORAL DIAGNOSIS 


97:30 


40 : 45 


138:15 


ORAL HEALTH CARE 
DELIVERY 


188:30 


78:45 


267:15 


ORAL PATHOLOGY 


95:30 


- 


95:30 


ORAL SURGERY 


123:00 


2:00 


125:00 


ORTHODONTICS 


42:00 


26:15 


68:15 


PEDIATRICS 


24:00 


9:00 


33:00 


PERIODONTICS 


170:00 


7:00 


177:00 


RE^XOVABLE 
PROSTHODONTTCS 


57:00 


14:30 


71:30 


ACCELERATED PROF 
TRAINING PROGRAM 


132:20 


55:30 


187:50 


ADVANCED SPECIALTY 
EDUCATION 


71:00 


19:00 


90:00 


•DENTAL HYGIENE 


222:20* . 


43:00 


265:00 


TOTAL 


2,456:15 


756:40 


3,212:55 
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55 



70 



60- 



50- 



40 



30- 



20 



10- 



.Average of All Faculty 
.Average of Nonadministrative Faculty 



* not included in departmental averages 
** include! Deans, Administrative Assistants to the Dean A Academic Affairs, & the Fiscal Off leer 



Fi^re 11, Average time spent during the review process of the 
Dental School self-study by full-tiine faculty and secretarial staff by 
department or program. 

The average time spent by department chairmen was about 48 
hours, with other administrators spending over 60 hours. Secretar- 
ies, on the average, worked almost 30 hours during the final phase. 
School- wide , all faculty on the average , devoted approximately 18 
hours reviewing and revising self -study reports, while nonadministra- 
tive faculty spent an average of about 8 hours. The DDS faculty and 
staff spent about 2,600 hours during the undergraduate self- study 
review process. An additional 270 hours was devoted to the Dental 
Hygiene review , while about 330 hours was consumed reviewing and 
revising Advanced Specialty Education reports. ^ 
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For all three phases of the self-study, faculty members at the 
Dental School worked on the average about 57 1/2 hours. Department 
chairmen worked an average of about 122 hours, while other administra- 
tors worked about 160 hours. Nonadministrative faculty averaged 
about 35 hours on the self- study and secretaries averaged about 73 
hours. Average time spent by full-time faculty members by depart- 
ment (including chairmen, but excluding deans) ranged from 9 1/2 
hours in Fixed Restorative to over 127 hours in Educational and 
Instructional Resources (see Appendix SS). APT faculty spent an 
average of 168 hours or about a month, while Dental Hygiene faculty 
worked about 65 1/2 hours. The median time spent on the self- study 
by the average fuU-time DDS faculty, by department (including 
chairmen), was about 46 hours, a little over one week. 

Administrators and APT faculty members on the average devoted 
the equivalent of one month to accreditation during the self-study 
period. Department chairmen on the average worked the equivalent 
of about three weeks, while secretaries worked a little over two 
weeks. Time spent by nonadministrative faculty members ranged from 
30 minutes to 296 hours. 

Preparation for the Site Visit 

The direct costs of preparing for the site visit from August 1980 
to January 1981 were about $39,000 (see Table 19). About 80 percent 
of these costs can be attributed to faculty and staff time spent attend- 
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Table IS . Direct Costs of Preparing for the Site Visit September 1980 to January 1981 



OFFICE OR 
DEPARTMENT 


TIME C 
INDIVIDUAL 


OSTS 

COMMITTEE 


DUPLICATING 
COSTS 


TOTAL ■ 




7.066.62 


1.442.32 


34.17 


8.543.11 


ACADEMIC AFFAIRS 


451.51 


262.72 




714.23 


CLINIC AFFAIRS 


• 403.95 


208.71 




612.66 


ADMISSIONS 


50.45 


169.35 




220.00 


STUDENT AFFAIRS 


269.15 


135.13 


19.44 


423.72 


EXIRA2mAL 
TRAINING PROGRAM 




26.30 




26.30 


3ASIC DENTAL 
SCIENCE 


1.842.40 


334.72 




2.177.12 


CONTKnUNG 
EDUCATION 


835.89 


144.05 




979.94 


ANATOMY 


42.03 


670.33 




712.36 


BIOCHEMISTRY 


239.04 


334.69 


1.51 


575.24 


EDUCATIONAL & 
INSTRUCTIONAL RES. 


334.71 


324.41 


21.60- 


680.72 


>nCR03IOLOGY 


146.70 


363.82 . 




510.52 


PHARMACOLOGY 


"278.07 


576.37 




854.44 


FnYSIOLOGY 


476.74 


456.66 




933.40 


BIOLOGICAL SCIENCES 
ASSISTANT DEAN 


689.27 


218.71 




"907.98 


ENDODONTICS 


494.33 


"792.71 




1.287.04 


FIXED RESTORATIVE 


205.54 


984.92 ■ 




1.190.46 


ORAL DIAGNOSIS 


214.74 " 


328.28 




1". 043.02 


ORAL HEALTH CARE 
DELIVERY 


716.75 


721.84. 




1.438.59 


ORAL PATHOLOGY 


221.32 


460.21 


* 


681.53 


ORAL SURGERY 


. 79.20 


513.51 


11.45 


604.16- 


ORTHODONTICS 


34.94 


570.81 




605.75 


PEDIATRICS 


155.92 


841.84 




997.76 


PERXODOOTICS 


83.70 


1.110.48 




1.194.18 


REMOVABLE 
"PROSTHODONTICS 


216.00 


1. 067. 81 


- 


1.283.81 * 


TRAINING PROGRAM 


298.00 


388.54 


14.12 


700.66 


ADVANCED SPECIALTY 
EDUCATION 


131.54 


164.50 


3.56 


299.60 


DEIsTAL HYGIENE 


316.62 


557.97 




• 874.59 


TOTAL 


16.295.13 


14,671.91 


105.35 


31,072.39 
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ing the October retreat, preparing exhibits, collecting information and 
compiling progress reports on self-study recommendations. The 
remainder of the costs were for duplication, the retreat, telephone, 
postage, binding and similar expenses. 

Costs by office or department ranged from about $300 to over 
$8 , 500 . The average departmental costs were about $900 , ranging 
from about $500 to over $1,400. (The median departmental cost was 
$875.) 

Costs of duplication and paper during this period came to about 
$325 • Total retreat costs were over $19,000, about 50 percent of all 
costs during this 5 1/2 month preparation (see Table 20). 

Table 20. 1980 Retreat Costs 

PREPARATION 



Time Costs 



$ 



316.01 



Faculty 
Support Staff 



$ 220.53 
95.48 



Duplication & 
Other Costs 



338.61 



$ 



654.62 



RETREAT 



Time Costs 



$ 11,314.23 



Lodgfing and Breakfast 
Patient Fees in Clinic^ 



5,321.75 



1,800.00 



$ 19,090.60 



Opportunity Cost 
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Other costs, including postage, telephone and buiding, were about 
$500 (see Table 21). 



Postage 


$ 135.00 


Telephone 


250.85 


Binding 


88.74 


TOTAL • 


$ 474.59 



During this time period, faculty and staff logged about 1,900 
hours (see Table 22). About half of these hours were spent in 
meetings, such as the retreat and the Dean's open faculty meeting, 
where the final site visit details were discussed. Time spent by 
department ranged from about 29 hours in Biochemistry to 115 hours 
in Removable Prosthodontics . 

Administrators and department chairmen logged about 700 hotirs, 
while nonadministrative facility spent about 800 hours, and secretaries 
about 400 hours (see Table 23). The average administrator (includ- 
ing all deans and their associate staffs) spent about 32 hours during 
this time period. Department chairmen spent about 15 hours preparing 
for the sii;e visit. The average fxiU-time nonadministrative faculty 
member spant about seven hours, while the secretary on the average 
spent about 12 1/2 hours. 
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Table 22. Time Spent Preparing for the Site Visit Saptanfaer 1980 to January 1981 



OFFICE OR 
DEPARTMENT 


INDIVIDUAL 


COMMITTEE 


TOTAL 


DEAN 


/. C fl 1 c 


J 1 : JU 


SI s . ^.s 


ACADEMIC AFFAIRS 


1 fl . A C 


1 A . nn 
: UU 


j£ : ^ J 


CLINIC AFFAIRS 


Ij : UU 


/ : J 


: ^ J 


ADMISSIONS 


2 • 30 


12:25 


14:55 


STUDENT AFrAIKS 




6 '45 


41:45 


EXTRAMURAL 
TRAINTOG PROGRAW 




1:15 


1:15 


BASIC DENTAL. 
SCIENCE 


. — ^ — 

80:00 


19:00 


99:00 


CONTINUING 
EDUCATION 


39 : 10 


6:45 


45:55 


ANATOMY 




: J J 


46 '35 


BIOCHEMISTRY 


1 1 . 7n 
11 : ju 




29 • IS 


EDUCATIONAL & 
INSTRUCTIONAL RES. 




i> • JU 


44:15 




11:00: 


24:30 


35:30 




20:00 


33:L5 


53:15 




29:30 


■28:15 


. 57:45 


BIOLOGICAL SCIENCSS 


26:, 00 


8:15 


34:15 


ENDODONTICS 


OL' Tn 


57:45 


82:15 


FIXED RESTORATIVE 


1 s . nn 

JmJ • UU 


62:45 


77:45 


ORAL DIAGNOSIS 


in* nn 
lu ; UU 


47 • 30 


•57:30 ' 


ORAL HEALTH CARE - 
DELIVERY 




J*+ . JU 


89:15 


ORAL PATHOLOGY 


■ Q * 7n 
7 : ju 


24-30 


34:00 


ORAL SURGERY 


11:00 


J i. : ij 


LO .'1 S 


ORTHODONTICS 


1 . Art 

Z : 00 


: jU 


9Q . 7n 

^7 : JU 


PEDIATRICS 


({ • nn 

O • UU 


49-00 


57:00 


PERIODOWTI OS 


s -nn 


75:45 


80:45 


REMOVABLE 
PROSTHODOOTICS 


30:00 


85:00 


115:00 


ACCELERATED PROF 
TRAINING PROGRAM 


• 18:30* 


22:30 


41:00 


ADVANCED SPECIALTY 
EDUCATION 


12:30 


6:45 


19:15 


DENTAL HYGIE^TE 


41:30 


64:00 


105:30 


TOTAL 


994:40 


911:15 . . 


1,905:55 
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Table 23. Time Spent Preparing for the Site Visit by Type of 
Personnel 

Individual Committee Total 



Administrators 307 : 00 118 : 55 425 : 55 

Department 

Chairmen * 164:00 117:30 281:30 

Nonadmlnistrative 

Faculty 121 : 45 673 : 55 795 : 20 

Secretarial 

Staff 401:55 1:15 403:10 



TOTAL 994 : 40 911:15 1 , 905 : 55 

TJiyae spent coiiXUJiction vdth the October Faculty Retreat 
atjcounted for almost 800 of the hours spent during this period, about 
40 percent of the total. Time spent at the retreat and at the later 
Dean's open faculty meeting accounted for about half of the total; 
The remaining time was spent compiling self-study progress reports, 
arranging exhibits, collecting information, and reviewing the self- 
study reports. 

Site Visit Costs 

Direct costs incurred by the Dental School during the week of 
the accreditation site visit were about $7,450 (see Table 24). This 
does not include direct costs to the Commission on Accreditation for 
travel and accommodations or indirect costs to members of the site 
visit team and their respective institutions and agencies. The costs 
primarily represent time spent by Dental School faculty with the team. 
Other costs include lunches provided by the School for the visiting 
team . 

Departmental costs were determined primarily by the involvement 
of faculty in the site visit. Costs ranged from a low of $68 to a high 
of $642, for an average of about $250. (The median departmental 
cost was $181.) 
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Table 24. Direct Costs During the Accreditation Site Visit - January 12-16, 1981 



OFFICE OR 
DEFARTt-EOT 


INDIVIDUAL 


COMMITTEE 


TOTAL 


DEAN 


314.76 


1.313*73 


1,628.49 


ACADMC AFFAIRS 


26.71 


72,97 


99.68 


CLINIC AFFAIRS 


269.30 


148,12 


417.42 


ADMISSIONS 


30.27 


25.29 


55.56 


SriinENT AFFAIRS 




10.16 


10.16 


EXTRAMURAL 
TRAINING PROGRAM 




42.03 


42.08 


BASIC DENTAL 
SCIENCE 


60.24 


30,13 


90.42 


CONTINUING 
EDUCATION 


42.68 


. 42.68 


85.36 


ANAT0M7 


132.45 


182.01 


314.46 


BIOCHEMISTRY 


28, L6 


110.72 


138.88 


EDUCATIONAL & 
INSTRUCTIONAL RES. 


39.76- 


113.65 


153.41 


bfCCROBIOLOGY 




68,00 


68.00 


PHARMACOLOGY 




72.46 


72,46 


PHYSIOLOGY 


99.60 


■200-89 


300.49 


BIOLOGICAL SCIENCES 
ASSISTANT DEAN 


39.77 


212:08 


231.35 


ENDODONTICS 


332.06 


137.22 


469.23 


FIXED RESTORATIVE 


99.70 


40.71 


140.41 


ORAL DIAGNOSIS 


297.29 


262.92 


560.21 


ORAL HEALTH CARE 
DELIVERY 


?.90.52 


351.81 


642.33 


ORAL PATHOLOGY 


■ 12. lb 


169,12 


181.22 


ORAL SURGERY 




106.25 


106.25 


ORTHODONTICS 


52.41 


71.58 


123.99 


PEDIATRICS 


73.09 


65.57 


138.66 


PERIODONTICS 


315.61 


162.11 


477.72 


REMOVABLE 
PROSTHODONTICS 


"36.00 


^48.05 


84.05 


ACCELERATED PROF 
TRAINING PROGRAM 


63.12 


31.56 


94.68 


ADVANCED SPECLALTY 
EDUCATION 




24.37 


24.37 


DE^rTAL HYGIENE 


105.44 


292.35 


397.79 


SUBTOTAL 


2.761.04 


4,403.64 


7,169.63 


OTHER 






233.34. 


TOTAL 


2,761.04 


4,408.64 


7,453.02 
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The total hours spent duiing the site visit came to about 370 
(see Table 25). Almost 60 percent of the time was spent meeting with 
the site visit team. Individual time was spent reviewing the self- 
study, collecting additional information, and cleaning up work areas. 
The Dean's Office, with over 60 hours, logged the most time, while 
departmental time ranged from four to 39 houi-s. 

In the area of personnel, administrators and department chairmen 
logged the most hours, for a total of 188 (see Table 26), The aver- 
age administrator spent about eight hours, with department chairmen 
spending about five hours each. The average nonadministrative 
faculty member spent 11/2 hours, a low figure because only about 
half of the full-time nonadministrative faculty were scheduled to meet 
with the visiting team. The need for secretarial support during the 
week was minimal, resulting in an average of 45 minutes for each 
secretary. 



Table 26. Time Spent During the Accreditation Site Visit By 
Type of Personnel 



Individual Committee Total 
Administrators 28 : 00 66 : 15 94 : 15 

Department 

Chairmen 41 : 40 52 : 30 94 : 10 

Nonadministrative 
Faculty 60:20 97:55 158:41 

Secretarial 

Staff 24:50 - 24:50 



TOTAL 154 : 50 216 : 40 371 : 30 
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Table iS. Tiaie Spont Oirins th« Acciaditation Site Visit - January 12-16, 1981 



OFFICE OR 






TOTAL 




24:20 


44;00 


63:20 




L:00 


2:45 


3^45 




L0:00 


5:30 


15:30 




1:30 


2:00 


3:30 


STTTDENT AFFAIRS 




:30 


:30 


HXTHAi-ajKAL 
THAT^TTNG FRCGRAM 




2:00 


2:00 


BASIC DENTAL 


3:30 


1:30 


5:00 


CONTINimiG 


2:00 


2:00 


4:00 




10:00 


13:50 


23:50 


BX OCHEMI STRY 


1:30 


5:00 


6:30 


EDUCATIONAL & 


2:00 


6:00 


3:00 


MICROBIOLOGY 




4:30 


4:30 


PHATttl^COLOGY 




4:00 


4:00 


PHYSIOLOGY 


5:00 


'11:30 


16:30 


BIOLOGICAL SCIENCES 
ASSISTANT DEAN 


1:30 


3:00 


9:30 ' 




14 : 30 


i5:35 


21:05 


^TVgT> DirCTnty ATTTTTT 


7:00 


2:25 


9:25 




L3:00 


12:45 


25:45 


ORAL HEALTH CARE 


L4:55 


20:30 


35:25 


ORAL rATnULCGY 


' :30 


7:30 


3:00 


ORAL SURGtKi 




6:15 


6:15 


QRinUUUM 1 LLo 


3:00 


3:15 


6:15 




3:45 


3:15 


7:00 




15:30 


9:20 


24:50 


REJIOVABLE 
PROSTHODONTICS 


5:00 


2:30 


7:30 


ACCELERATED PROF 
TRAIJTTCG ?ROG?AM 


3:00' 


L:30 


^:30 


ADVANCED SPECIALTY 
EDUCATION 




L:00 


1:00 


DENTAL HYGIENE 


12:20 


26:^5 


:39t05 — 


TOTAL 


154:50 


216:40 


371:30 
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INDIRECT COSTS 

Indirect costs are primarily the non-monetary expenses that 
cannot be measured with dollar signs, but nevertheless have a signifi- 
cant impact on the operation of the School. The effect of accredita- 
tion on the morale of students, faculty or staff, for example, may 
decrease productivity or alter the learning environment. Indirect 
costs of accreditation at the Dental School were measured through 
faculty, staff and student questionnaires, informal interviews, and 
observations made throughout the self-study and site visit. 

Non-monetary costs were analyzed by determining the extent to 
which resources were diverted as a result of accreditation, and how 
shifts of resources affected morale and attitudes. Included in the 
section is also a brief" description of costs resulting from accredita- 
tion, but not directly accrued to. the Dental School. 

COSTS OUTSIDE THE DENTAL SCHOOL 

Because the Dental School is part of a larger university system, 
input from various parts of the campus was necessary to complete the 
self-study and prepare for the site visit. Time spent by personnel 
outside the Dental School was aot included in the direct cost because 
only costs directly related to the Sciiool were measured. The contri- 
bution of personnel outside the School, however, is an indirect cost 
that should be considered. 

The total time reported by University personnel not assigned to 
the Dental School was over 48 hours. This is a conservative estimate 
because of the difficiQty in differentiating between University assis- 
tance directly and indirectly related to accreditation. Most of the 
time reported came from Business Office personnel, who prepared 
financial data, and Health Sciences Library personnel. In addition. 
University personnel outside the Dental School spent about six hours 
meeting with the site visit team. 

Student time spent on the self-study is another indirect cost 
that cannot be measured in doUars and cents. Students spent almost 
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54 hours attending various self-study meetings, taking time away from 
individual study, laboratory and clinic time. Some student committee 
members also spent individual time preparing responses to questions 
and reviewing self-study reports. (No students returned time logs, 
making estimates of individual time impossible.) During the site visit, 
students spent over 16 hours in scheduled meetings with the team. 

Costs to the Commission on Accreditation and its member schools 
for this Dental School's site visit were not included in the total direct 
costs. In addition, members of the site visit team and their institu- 
tions and agencies gave a significant portion of time not only during 
the site visit but also in preparing for the visit. 

MORALE AND ATTITUDES 

The effect of accreditation on morale and attitudes was measured 
by the responses of three major groups at the Dental School - stu- 
dents, faculty and secretaries. Questionnaires (see Appendixes Q 
through T) were used in^an effort to detect shifts in morale and 
attitudes of these three groups . Since most of the accreditation 
activity took place during the self-study, questionnaii'e results reflect 
the period of time from October 1979 through July 1900. 

STUDENTS 

At the end of the 1979-80 academic year, questionnaires were 
distributed to dental students in the four-year program (DDS) and 
three-year Accelerated Professional Training (APT) Program and 
dental hygiene (DH) students to determine their attitudes toward the 
accreditation self-study process. Over 67 percent of the 592 students 
enrolled in the three programs responded to the questionnaires which 
were administered during lectures or clinic planning (module) meetings. 
Response rates by program were: Dental Hygiene 87 percent, APT 
Program 70 percent, DDS Program 65 percent, and all students 67 
percent. 
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1. Characteristics of Questionnaire Respondents 

Most students (82.1 percent) knew about the study, but only 34 
percent said they had an opportunity to review and respond to depart- 
mental reports (see Table 27). Even fewer (21 percent) of the stu- 
dents indicated they had the opportunity to review Task Committee 
reports. Less than 8 percent of those responding to the survey 
served on accreditation committees. 



Table 27. Characteristics of Student Respondents 



Characteristic 


DDS 


APT 


DH 


TOTAL 


Population Size 


491 


30 


54 


575 


Sample Size 


320 


21 


47 


388 


Response Rate 


65.2% 


70.0% 


87.0% 


67.0% 


Knew about Self-Study 


81.1% 


100.0% 


91.5% 


82.1% 


Served on Self-Study Committee 


7.2% 


9.5% 


10.^ 


7.6% 


Reviewed Departmental Reports 


26.9% 


61.9% 


37.2% 


34.1% 


Reviewed Task Force Reports 


19.2% 


42.9% 


NA 


20.6% 



Differences among student groups were noted in several of the 
responses. While only 80 percent of the four-year DDS students knew 
about the self-study, 100 .percent of the APT and 90 percent of the 
dental hygiene students indicated they were aware of "he study. 
Students from the two smaller programs (APT and DH) also said they 
had more opportunity to review self-study reports than the four-year 
DDS students. For example, almost 70 percent of the APT students 
indicated ihey had a chance to review the APT report compared to 
about 25 percent of the DDS stude/ who indicated they had a 
chance to review any of the departmental reports. This could be a 
reflection of student interest or effort, or lack of faculty concern 
about encouraging student input. The four-year DDS students* lack 
of involvement in both the preparation and review of self-study 
reports also could explain their response to the amount of time spent 
during the accreditation process. Almost 28 percent felt too little time 
had been spent, compared to 14 percent of the APT students and 10 
percent of the dental hygiene students. 
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2. Student Attitudes 

Student attitudes toward the accreditation self-study process were 
measured in six areas: 

L Student Involvement - Was it adequate? 

2. Departmental Reports - Did the reports reflect student 
concerns? 

3. Task Force Reports - Did the reports reflect student 
concerns? 

4. Faculty Accessibility - Were faculty available during the 
self-study? 

5. Quality of Instruction - Was instruction affected during the 
self-study? 

6. Expectation of Improvement - Will the study result in im- 
provement at the Dental School? 

Students were asked to rate these different areas on a scale of 
zero to three. Their responses are shown graphically in Figures 
12-18. The higher the bars, the more positive the attitudes. Bars 
below the midpoint are more negative. . (Tables from which the figures 
were derived are in Appendixes JJJ through QQQ.) Comparisons also 
are made among students in the various Dental School programs 
(DDS, APT, and DH) and among classes of students within each 
progi'am. The statistics usod in both the tables and figures are 
weighted to reduce error of xinequal sample size and to allow compari- 
sons of programs of unequal size. 

In thf; Tables in Appendixes JJJ through QQQ, the midpoint in 
each area is 1.5; means below 1.5 indicate more negative attitudes, 
while those above the midpoint are more positive. The tables also 
indicate the number (N) of students in each category, and the stan- 
dard deviation. 

a. A3 1 Students 

The two most positive attitude ratings of all students combined 
are in instructional areas (see Figure 12 and Appendix JJJ). As a 

. 77 . 



69 



whole, students felt that faculty accessibility and quality of instruc- 
tion were affected only "some" to "not at all" by the demands of the 
accreditation self-study . At the .'name time , students indicated that 
opportunities for student involvement were only somewhat available, 
and that they were to some extent pessimistic that the self-study 
process would result in improvements at the Dental School. 



Student Departmental Task Force 
Involvement Reports Reports 



Faculty * Quality of Result In 
Accessibility Instruction Improvement 



midpoint 



Fi^re 12- Student attitudes toward the accreditation self-study: 
all students. 

Over 80 percent of tiie students who indicated that they knew 
about the study felt that more students should have been involved in 
the different stages of the self-study. The four-year DDS students 
felt more strongly than the other two groups that a greater number 
of students should have been involved. About 83 percent of the DDS 
students who said they knew about the study agreed that more stu- 
dents should be involved, compared to 71 percent of the APT students 
and 73 percent of the DH students. 
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Only students who had the opportunity to review the self-study 
reports responded to questions about the responsiveness of the depart- 
mental and Task Committee reports to students concerns. These 
students indicated that the reports submitted by the Task Committees 
(i.e., Research, Faculty, Administration, etc.) were more responsive 
to student concerns than the departmental reports. A slight statisti- 
cal difference between the means of the two areas was found using 
the student's t at a significance level of .05 (t=2.0833). This result 
is not surprising since more students were actively involved in pre- 
paring the Task Committee reports. 

b . Comparisons Within and Among Student Groups 

None of the student groups DDS, APT, or DH, appeared predomi- 
nantly negative or positive, although DH students showed more positive 
outlooks in three out of six areas measured (see Figure 13 and Appendix 
KKK) . 



Student Departmental Tosk force Faculty Quality of Result in 
Involvement Reports Reports Accessibility Instruction Improvement 




midpoint — «^ — 



^ Dental Hygiene S APT ^ DDS 
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Figure 13. 
programs . 



Comparison of attitudes of students in DH, APT, and DDS 



79 



71 



Statistically significant differences (using analysis of variance) 
among the three student groups were found in attitudes toward stu- 
dent involvement in the self-study and the prospects that the self- 
study would result in improvements at the Dental School. Significant 
differences among the groups were also found using the Chi Square 
statistic in faculty accessibility and quality of instruction. The two 
areas in which both statistics did not detect differences were the 
responsiveness of departmental and Task Comniittee reports to student 
concerns (see Table 28). 

Dental Hygiene students were more positive tlian dental students 
in assessing student involvement and in their expectations of improve- 
ments resulting from accreditation. Dental student response indicates 
that student involvement should have been much greater. DDS stu- 
dents were also skeptical that the self-study would result in improvement. 



Table 28. Comparison of DDS, APT and DH Student Attitude Scores 

Chi Square Analysis of Variance 



Issue 




X 


Sig:..,, 




F 


Siff. 


Student Involvement 


35. 


,7037 


.01 


6. 


,1088 


.025 


Departmental Responsiveness 


(), 


,S79? 


NS 


4. 


,8635 


NS 


Task Force Responsiveness 


1. 


,3768 


NS 


3. 


,6994 


NS 


Faculty Accessibility 


32. 


,4925 


NS 


3. 


,7327 


NS 


Quality of Instruction 


25, 


.4564 


NS 


2. 


,2248 


NS 


Expectation of Improvements 


14. 


,8099 


NS 


7, 


.5501 


.025 



Strong discrepancies between APT ^t?^derits and the other stu- 
dents were found in attitudes toward fvmltj accessibility and quality 
of istruction. APT students felt that accreditation had cut into "Ji 
fax amount" of time faculty normally spent with students. Hygiene 
and DDS students on the other hand felt that only "some" faculty 
accessibility had been lost. APT students also felt more strongly 
than the other students that accreriitation had affected the quality of 
instruction. In comparing DDS and APT attitudes in these two areas, 
significant student t scores were found at the .01 level. 
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Although slight differences, are seen in comparing attitudes of 
third- and fourth-year DH students in Figure 14, no statistical dif- 
ferences were found between the two classes in any of the scales (see 
Table 29 and Appendix LLL). In most cases, however, the fourth-year 
DH students were more negative. 



Sfudent Departmental Task Force Faculty Quality of Result in 
Involvement .Reports Reports Accessibility Instruction Improvement 

T 



midpoint 




Srd yr. 



^ 4th yr. 



Figure 14. Student attitudes toward accreditation: dental hygiene. 
Table 29. Comparison of Attitude Scores of Dental Hygriene Classes 



Chi Square 



Analysis of Variance 



Issue 


X 


Sig. 


i 


Siff. 


Student Involvement 




.6450 


NS 


- . 0634 


• NS 


Departmental Responsiveness 


2 


.7694 


NS 


.4930 


NS 


Task Force Responsiveness 


2 


.2397 


NS 


.2653 


NS 


Faculty Accessibility 


2 


.6564 


NS 


.5493 


NS 


Quality of Instruction 


3 


.3982 


NS 


1 . 2478 


NS 


Expectation of Improvements 


7 


1052 


NS 


1.4701 


NS 



73 



No statistical differences among the APT classes were found in 
any of the categories (see Table 30). This is due partially to the 
small size of the sample and the variance or range of responses. 
However, by examining Figure 15, visual differences are seen in 
first-year student attitudes towards opportunities for student involve- 
ment. A significant student t at .05 was found between first-and 
second-year students (see Appendix MMM). 

Table 30. Comparison of Attitude Scores* of APT Classes 



Chi Square 



Analysis of Variance 



•Isjsue 


X 


Sis. 


F 


Siff. 


SlTident Involvement 


5.1179 


NS 


1.7501 


NS 


Facility Accessibility 


1.3999 


NS 


2.625 


NS 


Quality of Instruction 


4.3466 


NS 


.4468 


NS 


Expectation of Improvement 


NA 


NA 


.9403 


NS 



*N for departmental and task reports too small to compute 



Student Departmental Task Force Faculty Quality of Result in 
Involvement Reports Reports Accessibilit y instruction Improvement 



midpoint 





□ 



2nd yr. 



3rd yp. 



Figure 15. Student attitudes toward accreditation: APT. 
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Second-year APT students gave" more negative ratings in student 
involvement than any other group of students in the School. First- 
year APT students , however, were the most positive school- wide . 
These differences may be due to sampling error or the lack of repre- 
sentation from the second- year class in accreditation activities. 

Since too few APT students in each class had a chance to review 
departmental and Task Committee reports, statistical comparisons were 
not made. AH three APT classe;s felt that the Dental School was only 
somewhat likely to improve as a result of the self-study. 

The four-year DDS students had positive feelings about the 
quality of instruction they received during the accreditation self- 
study, but they had only -some" hope that the study would result in 
improvements at the Dental School (see Figure 16). 



Student Departmental Task Force Faculty Quality of Result in 
Involvement Reports Reports Accessibility Instruction Improvement 




Figure 16. Student attitudes toward accreditation: DDS. 
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statistically significant differences among ihe four classes were 
found in attitudes toward student involvement and r.lie effect of the 
self-study in improving the Dental School (see Tabl? 31 and Appendix 
NNN). 



Table 3L Comparison of Attitude Scores of DPS Classes 





Chi Squa: 


re 


Analysis 


of Variance 


Issue 


X 


Sig. 


F 


Sig. 


Student Involvement 


19.5963 


.025 


1 . 1490 


NS 


Departmental Responsiveness 


11.5085 


NS 


2.9326 


NS 


Task Force Responsiveness 


10.6647 


NS 


1.7191 


NS 


Faculty Accessibility 


11.6047 


NS 


.7629 


NS 


Quality of Instruction 


12.0114 


NS 


.3259 


NS 


Expectation of Improvements 


40.3095 


.005 


.9165 


NS 



Although significant difft.::v ,:;*es were found using Chi Square at the 
.025 and .005 levels, signxtic^uit analysis of variance (F) scores were 
not computed for any of the scales. In both cases where significant 
Chi Squares were found, the third-year students were most negative. 

Although significant differences were not found among DDS 
student classes in most areas, students who were in the clinic during 
the self-study (years three and four) were somewhat less positive. 
It seems that accreditation demands may have affected instruction on 
the clinic floor more than ia the lecture hall or laboratory. 

c . Comparisons of Students by Levels of Involvement ni the Self- 
Study 

Comparisons also were made between attitudes of students active- 
ly involved on self-study committees and those who iadicated they 
were not formally a part of the study. 
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Students actively serving on committees were more positive than 
inactive students in their attitudes about accreditation and the self- 
stady-s response to student concerns (see Figure 17). Statiscally 



Student Oeportmentol Tosk Force Foculty Ouoljty of Result in 
tnvoivement Reports Reports Accessibility Instruction Improvement 

—\ n 1 r-" — " — ! — 

I I I I I 




91 Active Not Active 

^ Weiohted 



Figure 17. Comparison of attitudes of ^tudents active or not active 
on accreditation self-study committees. 

significant differences using student's t were found in the first three 
scales measuring these attitudes (see Table 32 and Appendix 000). 
However, no differences were found between active and inactive 
student attitudes toward faculty accessibility, quality of instruction 
during the study, ot^the likelihood the study would result in improve- 
ments. Students involved in the self-study and in making recommen- 
dations to improvefthe Dental School had only some hope that improve- 
ments would result? 
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Table 32. Comparison of Active and Inactive Student Attitude Scores 





Chi Square 


Student's Jl • 


Issue 


X 


Sig. 


t 


Sig. 


Student Involvement 


18.129 


.005 


3.8940 


.01 


Departmental Responsiveness 


9.889 


.025 


2.1379 


.05 


Task Force Responsiveness 


8.537 


.05 


4.5733 


.01 


Faculty Accessibility 


.1.232 


NS 


.2294 


NS 


Quality of Instruction 


.075 


NS 


.1267 


NS 


Expectation of Improvements 


1.913 


NS 


.5119 


NS 



Attitudes of dental students apparently are not always shared by 
DH students. Dental Hygiene students both active and inactive in 
the self-study were more positive about the self-study resulting in 
improvements at the Dental School (see Figures 18 and 19) » 



Negative feelings of APT students about faculty accessibility and 
quality of instruction were most distinct in responses of students not 
serving on accreditation committees whereas, APT students who were 
active seemed to have more positive attitudes in these two areas. 
Statistical comparisons of active and inactive APT students could not 
be made because the number of active students was too small. 

Statistically significant differences were found between APT 
inactive students and DDS and DH students not serving on self-study 
committees (see Table 33). Differences found in comparisons of 
inactive students (see Table 33) may explain much of the differences 
found among all DDS, APT and DH students (see Table 28). There 
is at least some indication that inactive students in the three programs 
account for differences found among student groups in their attitudes 
toward student involvement, faculty accessibility, quality of instruc- 
tion and expectation of improvements. 
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□ DH 



APT 



DOS 



Woighted 



Figure 18. Comparison of attitudes of stiidents serving on accreditation 
self-study committees by type of student. 



Student OepartmentQi Task Force Foculty Q\jQiity of Result in 
Irtvoivement Rapor^v Reports Accessibility Instruction Improveftient 



midpoirtt 




□ DH 



APT 



DOS 



Weighted 



Figure 19. Comparison of attitudes of students not serving on accreditation 
self-study committees by type of student. 
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Table 33. Comparison of Attitude Scores of DH, APT, & DDS Students Not 
Active on Self- Study Committees 



Chi Square Analysis of Variance 



Issue 




X 


Sis. 




F 


Sis. 


Student Involvement 


40. 


,332 


.005 


7 


.045 


.025 


Departmental Responsiveness 


6. 


,989 




Q 
O 




. Ul 


Task Force Responsiveness 


2. 


, 517 


... ^ ' NS 


4 


.725 


.05 


Faculty Accessibility 


40, 


.146 


.005 


3 


.828 


NS 


Quality of Instruction 


39 


,238 


.005 


2 


.288 


NS 


Expectation of Improvements 


14, 


.839 


.025 


8 


.487 


.01 



Except for differences noted in attituites between active and 
inactive APT students in faculty-related issues, few differences could 
be seen between active and inactive students in the DH or DDS 
groups (see Appendixes PPP and QQQ). Statistical comparisons could 
only be made between active and inactive DDS students; insufficient 
numbers of DH and APT students prohibited comparisons for thes:^ 
groups (see Table 34). Four-year DDS students active on accredi- 
tation committees tended to be more positive about the level of stu- 
dent involvement and the responsiveness of departmental reports to 
student concerns. 

d. Summary 

Overall, students indicated that they should have played a more 
active role in the Dental School's self- study . Greater involvement 
may have led to more positive feelings about the departmental and 
Task Committee reports. 



Table 34. Comparison of Attitude Scores of Active and Inactive DDS 
Students 



Issue 


t score 


Sig. 


Student Involvement 


3.8577 


.07 


Departmental Responsiveness 


1.9409 


.10 


Task Force Responsiveness 


-.3030 


NS 


Faculty Accessibility 


.0520 


NS 


Quality of Instruction 


-.2492 


NS 


Expectation of Improvements 


.5976 


NS 



However, most students felt that the demands of the self-study on 
faculty time had not affected faculty accessibility or the quality of 
instruction in the ola&sroom. (Students in the APT program were the 
major exception.) In addition, students had only "some" hope that the 
self-study would result in improvements to the Dental School. This 
attitude was not affected by the students' level of involvement. 

FACULTY 

Another possible impact of accreditation is a change of attitudes 
or morale of the faculty. If, in the process ^ completing the self- 
study, faculty morale sags, all areas of productivity may decrease. 
Even if poor attitudes are caused by perceptions as opposed to reali- 
ty, the cost nevertheless must be borne by th.^ School. An attempt 
to measure these indirect or no nonetary costs was made through a 
survey of faculty attiti?.des towards the accreditation self-stijdy nnd 
its effect on their work. The neasurement of attitudes was limited to 
the self-study time period because of the high level of involvement: 
faculty, staff, and students at this juncture. 
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1. Faculty Questionnaire Analysis 

Faculty questionnaires were distributed at the Faculty Retreat in 
October 1980, frilowing the completion of the accreditation self-study 
during the 1979-80 academic year (see Appendix R). Response rates 
are described in Table 35. In the discussion, only full-time faculty 
respondents were considered because of the small sample of part-time 
respondents. 



Table 35. Faculty Questionnaire Response Rates 



Faculty Group 


Population 


Sample Size 


% Respom 


DDS Faculty 


115 


78 


' 67.8 


Biological Sciences 


31 


18 


58.1 


Clinical Sciences 


82 


60 


73.2 


Adainistrators 


26 


22 


84.6 


Deans 


9 


8 


88.9 


2 

Department Chairmen 


18 


15 


83.3 


Non-Administrators 


89 


56 


62.9 


Dental Hygiene Factilty 


9 


8 


88.9 



gFull-Time Faculty Only 

Includes APT and BDS Directors; one department chairman, also a 
dean 

"Questionnaires similar to the students* survey also were distri- 
buted to Advanced Specialty Education students who hold facultv 
appointments as well (see Appendix S). The sample was too small for 
analysis, but generally the ASE student responses were similar to 
those of undergraduate DDS students. They felt somewhat negative 
about the level of student involvement and their expectations ^or 
improvement, but did not feel accreditation activities had encroached 
on their education. 
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In order to analyze responses by the level of activity of faculty 
during the self-study, faculty were asked to indicate their participa- 
tion on 1) the ad hoc Committee on Accreditation, 2) a Self-Study 
Task Committee, and 3) an ad hoc Review Subcommittee. Percentages 
of faculty groups indicating participation in the various phases are 
shown in Table 36. Only 28 in the sample (35.9 percent) did not 
have responsibilittes in addition to departmental self-studies. Several 
faculty, especially administrators, were involved in all three phases. 

Table 36. Faculty Involvement in Self-Study Committees 



% on % on % on Review 

Faculty Group ad hoc Task Committee Subcommittee 



DDS l^aculty* 


23. 


,0 


54.5 


42. S 


• Biological Sciences 


27, 


.8 


7" 2 


50.0 


Clinical Sciences 


23, 


.3 


51.7 


41.7 


Administrators 


59. 


,1 


81.8 


72.7 


Deans 


100, 


.0 


100.0 


100.0 


Department Chairmen 


40. 


,0 


73.3 


60.0 


Non- Adminis trators 


12, 


.5 


46.4 


32.1 


Dental Hygiene Faculty 


12. 


,5 


NA 


25.0 



*Percentages Weighted 



The questionnaire addressed two broad issues: 1) the diversion 
of faculty resources and 2) the self-study process. The discussion 
will first address the issu^2S of diverting faculty resources , using 
information from the queritionitiaires, observations of committee meet- 
ings, and informal interviews. The second issue will be included in 
the discussion of the accreditation process 
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1. A reas of Responsibility Most Affected by Accreditation 

An obvious cost of the self-study to the Dental School was the 
diversion of resources from the normal functions of the School to 
accreditation. Time spent on accreditation took faculty from areas of 
responsibility in instruction, service and research. In some cases it 
was obvious faculty had few self-study responsibilities, while others 
were heavily involved. 

Beccuse of the different levels of involvement, faculty were 
asked to respond to similar questions from two viewpoints. First, 
they were asked to assess an issue based on their perceptions of the 
impact of accreditation on school- wide areas of responsibilities. For 
example: "Did faculty involvement in the self-study limit faculty 
accessibility to students?" Second, they were asked to assess the 
saine issue based on the impact of accreditation on individual areas of 
responsibilities. For example: "Did your involvement in the self-study 
limit your accessibility to students?" Separating the viewpoints into 
school-wide and individual categories reduced discrepancies between 
the active and less active faculty. 

Overall, faculty indicated that school-wide research had been 
most affected by the self-study (see Figure 20 and Appendix RRR). 
About 45 percent of the total DDS faculty said research had been 
most affected, 18.7 percent indicated instruction, and 9.3 percent, 
service. More than 25 percent of the faculty felt accreditation had no 
significant impact school- wide. 
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50Z 



25Z 



DOS 
Faculty 



Clinicol 
Sciences 



Biological 
Sciences 



Faculty Faculty 



Dental 
Hygiene 



26.7 


29.8 


17.6 


36.4 


22.5 

3./ 


12.5 


12.5 


70.6 


12.3 


52,8 


62.5 


45.3 


36.8 


18.2 


27.3 


18.7 


21.1 


18.2 


18.9 


11.8 


12.5 



NONE 
SERVICE 

RESEARCH 



INSTRUCTION 



Figure 20. Areas of school-wide responsibility most affected by 
the accreditation self-study. 

A significantly greater number of biological science faculty than 
clinical science faculty indicated school-wide research had been more 
adversely affected than other areas. Clinical faculty who usually 
spend more time with students were more LLkely to indicate that in- 
struction was most affected. 



93 



85 



Similar ciifferences were found between faculty group ratings of 
indivldnal areas of responsibility most affected by accreditation (see 
Figure 21 and Appendix SSS). The differences found between clinical 
and biological science facility, however, were more pronounced. One 
surprising finding in light of the total hours spent was the number of 
administrators, deans and department chairmen who indicated the 
self-study had no significant impact on individual areas of responsi- 
bility. The percentage indicating "none" is slightly greater than that 
for nonadministrators , although from the number of hours spent, it is 
obvious that adininistrators were more involved. 



lOOZ 



7Sl 



50Z 



25Z 



26.0 


30.5 


11.8 


27.3 


25.5 
— 3.6 — 


14.3 


82.4 
5.5— 


14.3 




10.2 


18.2 


60.0 


57.1 


45.8 


40.9 


13.5 


13.5 


14.3 


U.7 


10.4 



DOS Clinicol Biological 

Faculty Sciences Sciences ^ 
Faculty Faculty 



Dental 
Hygiene 



\ 



NONE 
SERVICE 

REScARCH 



INSTRUCTION 



Figure 21. Areas of individual responsibility most affected by the 
accreditation self-study. 
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Comparisons can al^^o be made between faculty estimates of the 
impact of the self-study on botit school-wide and individual respon- 
sibilites. The DDS faculty felt tb.}. self-study had intruded on their 
individual research time more tam it had affected school-wide re- 
search (sec Figure 22). Faculty also felt the self-study had affected 
their coUeagnes* instruction and service more than their own. 



lOOZ 



25.7 



8.5 



47.0 



18.7 



25.9 



5.9 



55.7 



1L5 



NONE 



SERVICE 



RESEARCH 



INSTRUCTION 



Schoo 1 - Individual 
wide 



Figure 22. DDS faculty: areas most affected by accreditation. 
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Administrators .saw a significant difference between the impact of 
accreditation on school-wide and individual areas of responsibility (see 
Figure 23). Most of the difference was due "o the response of admini- 
strators, who felt that their own research had been affected during 
the self-study. 



mz 



36.4 


07 7 

27.3 


18.2 


18.2 


40.9 


27.3 


18.2 


13.5 







NONE 



SERVICE 



RESEARCH 



INSTRUCTION 



Schoo 1 - Individual 
wide 



Figure 23. DDS administrators: areas most affected by accreditation. 
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Nonadministra tors' estimates of affected areas of responsibility 
were similar to the total DDS faculty (see' Figure 24). Nonadministra- 
tive faculty felt that individual research had been affected more than 
school- wide research, but that their own instruction had not suffered 
as much as instruction school- wide. 



100% 







NONE 


22.5 


25.5 




5.7 








SERVICE 








52.8 


50.0 


RESEARCH 


18.9 












10.9 


INSTRUCTION 



1 

School-- Individual 
wide 

Figure 24. DDS nonadministrative faculty: areas most affected by 
accreditation. 
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The more active faculty felt accreditation had less -sffect school- 
wide than on their individual responsibilitLes (see Fi^re 25). 



lOOS 



28.0 



20.0 



NONE 



6.0 



SERVICE 



8.0 



46.0 



66.0 



RESEARCH 



18.0 



8.0 



INSTRUCTION 



School' 
wide 



Individual 



Figure 25. DDS faculty on committees: areas most affected by 
accreditation. 

Again, research was felt to be the individual area that was most 
adversely affected. However, impact on individual instruction was 
almost negligible. 
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A significant number ct ucmw not serving on Task or Review 
rommittees felt that wJp23 the self-snidy haj± not signific3ntly affected 
heir individual work, it hai a ne^tive impact on the School (see 
"igure 26). 



JJQZ 



NONE 



57d 



1 -ji 



33.3 



18.5 



INSTRUCraN 



SdKXii- Individual 
wide 



Figure 26. DDS faculty not on cmamiztees: areas m<ost affected by 
acrrearation . 
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Members of the ad hoc Comjiiifriise on Accr^zfrtation , 'vho were 
perhaps the most irvolved, differein orLgr slighL-xr from other faculty 
in tbsdr estimates ci the impa::t of ;;Rrcre citation en: imdividuai areas of 
respTDE-sibility (see ure 27). HCove^er, from vantag-e point, 

instnndibn was the t^^f'iat affected area cor respons itrfTjz y . 



mi 





■21..- 

{ ' 


WONE 


25 






■ 1G.5 
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; 15.0. 







.1 



1 TUT ■ ■'^ 


\ 52.£ 

j 




1? ? ^ 



3ESEARGF 



INSTRUCTTtON 



T 



School" Individufii 
wide 

Fi^ire 27. Ad hoc committee ar«as stost ^ected by accreditation. 

School-wide areas that the DenzsLBirgiene faculty felt were most 
affected were similar to the iiokigrtca sciences faculty (see Figure 
28). Both indicated research iad issrrtr the brunt of their involve- 
ment in self-study activities. 
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12,5 
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52.5 


57.1 
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12.5 



NONE 



RESEARCH 



INSTRUCTION 



School - Individual 
wide 



FigTire 28. DH faculty areas most affected by accreditation. 

In addition, fewer DH faculty than DDS faculty felt that the 
self-study had no significant impact on school-wide and individual 
areas of responsibilities. This ou-'j.' be due to the si2e of the DH 
faculty and the lengthy report they :ver8 required to develop. If 
data were available, similar finding: .aight apply to the APT faculty. 

2. Attitudes Toward the Impact of the Self-Study on Faculty Responsi- 
bilities 

In the questionnaire, faculty also indicated the extent to which 
accreditation affected the areas of responsibility. Figures 29 through 
36 illustrate faculty attitudes toward the impact of accreditation on 
school-wide and individual areas of responsibihties . Faculty attitudes 
toward student involvement and faculty expectations of improvements 
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also are displayed. The figures are similar to those used in the 
section on student attitudes. The higher the bar, the more positive 
the attitudes. The midpoint indicates neutral feelings. Means, medi- 
ans and standard deviations used in the figures are in Appendix 
TTT. 



Overall, attitudes of tiie DDS faculty tcwrards the effect of the 
self-study on faculty accessibility, quality of instruction, research 
and service were positive (see Figure 29). Th'ffir feelings toward the 
extent of student involvement were neutral, while faculty were slight- 
ly negative in their expectations of improvemsnts resulting from the 
self-study. Not surprising in light of the previous discussion, re- 
search was the least positive area. The response to the area of 
service,, however, seems to be out of step with the number who 
indicated service as the area most affected by accreditation (see 
Figures 20 and 21) . Part of this may be explained by the range of 
the responses (see Appendix TTT). More faculty indicated that 
service had been affected "a great deal" as compared to "somewhat." 



Accessibility 



Quality of 
Instruction 



J SCHOOL -WIDE 



Rssearch Service 
TTI INDIVIDUAL 




★ STATISTICALLY SIGNIFICANT DIFFERENCE FOUND 



Figure 29. DDS facility attitudes toward impact of accreditation on 
school- wide and individual areas of responsibility. 
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The strafsnts* t ^atisxiir- i^ also used to conrpare faculty at- 
titudes tow.^ir^ the impacz c - recitation on school- wide and indivic— 
ual areas of -laspcns-iility >t:. Zable 37). Signifirant differeTnce- 
were found ber: reen BUS. fari-nr snitudes toward the effect of accreiS- 
itation on scrnrol-wide isr^ri -3^i4^?idial faculty accesbility and irxe 
quality irrrrruction . In 'zc-r-::- instances, the facznlty were znre 
positive abour aeir cwr isrnre- -^zfEzy and instruction than thai c:^ 
their colleagnei 
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Table 37. Comparison of Mean Scores of DDS Faciiiiy Attitudes Toward ±e Impact of Accr^rtatiton on 
School-WBge and Individual Areas oi' Sesiionsibilitv 



DDS 
Faculty 



Bio. 
Faculty 



Clinical 
Facuiry 



Adminrai- 
tratcrs 



Nonadmin . 
Faculty 



Ad Hoc 
lonnaittee 



Faculty /Ina 
Accessibih- 
df 
t score 
sig. 



153 
2.4814 
.02 



Quality of 

All/!ndivicual 

Instruction 

df 136 
t scire -2.8739 
sig. .01 

All/Individual 
Research 

df 149 
t score .9428 
sig. NS 

AU/In dividual 
Service 

df 152 
t score 1.3080 
sig. NS 



34 Lii. 
NS 1 



32 

2.001^ 
.05 



34 

.4«;s5 



34 

.3S1 



■07 
-3 5583 

"1 



:il4 
1.1950 



116 
1.3037 
NS 



42 

.5781 
NS 



42 
.9049 
NS 



40 
.4509 
NS 



42 
.0891 
NS 



109 

-2.7913 
.01 



88 

-5.0400 
.01 



106 

1.0073 
NS 



107 

1.5586 
NS 



Faculty 
Serving on 
Committee 



38 

.6075 
NS 



38 
•1.4313 
NS 



38 

.8759 
NS 



* 
* 



99 

.8847 
NS 



94 
•2.8240 
.02 



96 

.3111 
NS 



98 

.1229 
NS 



H.2i:iLlty Not 
t:=rving on 
Ccfflunittee 



3i2 

-3-. 6452 
.01 



45 

-3.6764 
.01 



50 

-1.7814 
.10 



49 

1.9855 
.05 



*No Difference 
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DDS administrators overall were positive in their attitudes tr^ward 
the impact of accreditation on school-wid^ and individual arss of 
responsibility (see Figure 30). In every instance, the avera^ re- 
sponse was above the midpoint, or more positive than negative. In 
two areas, the impact on school- wide research and expectatioin^ for 
improvement, the response was almost neutral. 



(nidpaint 



Faculty 
Accftssibility 



Quality of 
Instruction 



SCHOOL -WIDE 



Research 

IT] INDIVIDUAL 



Service 




NO SIGNIFICANT DIFFERENCES FOUND 

Figure 30. DDS administrators' attitudes tovvard the impact of accredi- 
tation on school-wide and individual areas of responsibility. 

Even though administrators earlier indicated that accreditation had 
more of an effect on their own areas of responsibility than on those 
of the faculty as a whole, they tended to be more positive about their 
individual quality of instruction, research and service than about the 
quality found school-wide. 
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The average attDiciir of nonadministrators about the impact of 
accreditation on schoo^'^iinnB and individual responsibilities was similar 
to that of all DDS f g^--- . -— (see Figure 31). Positive responses were 
recorded in instructioa. rssearch and service, with neutral to nega- 
tive attitudes toward ^szicdent involvement and expectations for improve 
ment. Statistically si^ziEcant differences were found between atti- 
tudes towards the effe-^zt of accreditation on school-wide and individual 
faculty accessibility jni quality of instruction . 
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★ STATISTICALLY SIGNIFICANT DIFFERENCE FOUND 



\ oy. 



Fi^re 31. DDS nonadministrators' attitudes toward the impact of accreditation 
on school- wide and individual areas of responsibility. 
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Overall, positive responses also were found in comparisons of 
faculty who served on Accreditation Task Committees and/or Review 
Subcommittees witJi those who were less active in the self-study (see 
Fibres 32 and 33). The most positive ratings for both groups again 
were in instructional areas. 
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★ STATISTICALLY SIGNIFICANT DIFFERENCE FOUND 



Figure 32. DDS faculty, serving on committees: attitudes toward the impact 
of accreditation on school-wide and Individual areas of responsibility. 
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SCHOOL -WIDE 
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TTi INDIVIDUAL 



* 

Service 



★ STATISTICALLY biGNIFICANT DIFFERENCE FOUND 



Fi^re 33. DDS faculty, not serving on committees: attitudes toward the 
impact of accreditation on school-wide and individual areas of responsi- 
bility . 

Statistically significant differences were found between attitudes 
of the more actively involved facility toward the quality of their ov/n 
instruction and school-wide quality of instruction. Differences seen 
between the bars in the other areas could be due to sample error or 
are not significant. However, the less active faculty (see Figure 33) 
had significantly different attitudes in every area of individual and 
school- wide comparison, with more positive attitudes toward the impact 
on their own areas of responsibility. 

Members of the ad hoc Committee on Accreditation indicated no 
difference in their feelings between the impact of accreditation on the 
School and individually (see Figure 34). Their responses were more 
positive except in their expectations for improvement. Since this 
group was most involved in the development of the various reports 
and the formulation of the final recommendations, more positive atti- 
tudes might have been expected in this area. However, most felt 
only "some'' change would occur as a result of the self-study. 

i OS: 
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Figure 34, Ad hoc committee members' attitudes toward the impact of 
accreditation on school- wide and individual areas of responsibility. 

Several differences between the DH faculty and the DDS faculty 
were noted, although positive feelings about the instructional areas 
were similar in both groups (see Figure 35). Feelings of the Dental 
Hygiene faculty toward research and service areas , however , ran 
neutral to somewhat negative. 
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Figure 35. Dental hygiene faculty attitudes toward the impact of 
accreditation on school- wide and individual areas of responsibility. 

No significant differences between the impact of accreditation on 
school-wide and individual responsibilities were found. The Dental 
Hygiene faculty had positive expectations that the self-study would 
lead to changes at the Dental School, but felt that more students 
should have been involved in the process. (The difference of expec- 
tations of improvements between DDS and DH faculty was significant 
at .01.) 

c. Comparison of Attitudes of Faculty Groups 

Some differences also were found between various groups of 
faculty (see Appendix UDTJ). Although biological and clinical science 
faculty disagreed about the area of responsibility most affected by the 
self-study, their attitudes about the intrusion of accreditation on 
school-wide instruction, service and research were similar and pre- 
dominantly positive (see Figure 36). 
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Figure 36. Comparison of clinical and biological science faculty atti- 
tudes toward the impact of accreditation on school-wide areas of 
responsibility . 



The one exception was in the area faculty accessibility. A sta- 
tistical difference (significant t sec /e at .10) was found between the 
two groups, indicating a more positive attitude tor the biological 
science faculty. Because the clinical faculty spends more time in the 
instructional area, especially on the clinic floor, the demands of the 
self -study would logically affect the accessibility of clinical faculty 
more than biological faculty. However, no statistical differences were 
found in comparisons of attitudes of the two faculty groups toward 
the impact of accreditation on individual instruction, service and 
research (see Figure 37). 
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Figure 37. Comparison of clinical and biological science faculty attitudes 
toward the impact of accreditation on school- wide and individual areas of 
responsibility . 

While clinical faculty . may have felt more negative than biological 
faculty about faculty accessibility school- wide, the attitudes of most 
clinical and biological science faculty members toward individual acces- 
sibility were similar. 



In comparing faculty attitudes towards the impact of accreditation 
on the basis of level of activity in the self-study, discrepancies were 
found more often in areas of individual responsibilities than in areas 
of schoolrwide activities. This finding indicates a realistic assess- 
ment, on the part of the less involved faculty, of the impact of 
accreditation,. • Because they did not spend as much time on the 
self-study, the less active group predictably exhibited more positive 
attitudes in almost every area of individual assessment (see Figure 
38). Statistically significant differences (using students' t) were 
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Figure 38. Comparison of active and less active DDS faculty attitudes 
toward the impact of accreditation on individual areas of responsibility. 
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found betweeEi the two groups of faculty in indLvidual accessibility, 
research and service. On the oti^r hand, no statistical differences 
were found between the attitudes of faculty with differing levels of 
self- study involvement concerning the impact of accreditation school- 
wide (see Figure 39), except in the area of school-wide research. (A 
significant students' t at .05 was found.) 

Further indication that attitudes were affected by level of 'involve- 
ment can be seen in a comparison of attitudes of those faculty who 
were highly involved, with the attitudes of all other faculty. Because 
the ad hoc Committee on Accreditation was composed primarily of Task 
Committee Chairmen, this group was chosen to represent faculty with 
the greatest level of involvement. Statistical differences and similari- 
ties noted for active and less active faculty in the areas of school- 
wide and individual accessibility also were evidenced in the responses 
of ad hoc Committee members and non-members. The exceptions were 
in school-wide and individual instruction and research, where signifi- 
cant differences were found between ad hoc Committee members and 
non-members in both instructional areas but not in the research areas 
(see Appendix UUU). 
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Figure 39. Comparison of active and less active DDS faculty attitudes 
toward the impact of accreditation on school-wide areas of responsibility. 

Comparisons of administrative and non- administrative faculty 
resulted in only one statistically significant difference. Administrators 
were less positive about the impact of accreditation on the quality of 
instruction (see Appendix UTJU). 



Comparisons of the attitudes between DDS and DH faculty also 
were made. While the task of completing the report resulted in total 
and sometimes intense participation of all the DH faculty, the smaU 
size of the group may have caused the DH faculty to be more positive 
about the usefulness of the self-study. (See earlier discussion of 
Figure 35 . ) 



The level of participation and demands of the self-study seemed 
to have affected DH faculty negatively in their attitudes toward the 
impact of accreditation on school-wide and individual service and 
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individual research (see Figures 40 -^d 41). They were the only 
faculty group to register scores below the mid-pcint in these ratings. 
However, the DH faculty were more positive in the area of school- 
wide quality of instruction than the DDS faculty. 
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L I DOS Faculty " 
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★ STATISTICALLY SIGNIFICANT DIFFERENCE FOUND 

Figure 40. Comparison of DDS and DH faculty attitudes toward the 
impact of accreditation on school- wide areas of responsibility. 

2. Observations 

Interviews with several faculty members and observations made 
during the self- study corresponded to the general attitudes depicted 
in the faculty questionnaire. While there were rumblings of discon- 
tent among a few faculty, most faculty took the self-study in stride. 
Because dissatisfied faculty were often more vocal, occasionally the 
mood of the faculty may have seemed darker than it actually was. 
Except for one or two months, most faculty were not inundated with 
self-study work. 
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A departi^nt chairman in the basic sciences, however, said that 
"bench work" for research was definitely short-changed while faculty 
completed the f.»aix-study . He felt that time spent in preparing propo- 
sals for research had not been affected to any great degree, but tha 
laboratory work had suffered. 
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Figure 41. Comparison of DDS and DH faculty attitudes toward t±ie impact 
of accreditation on individual areas of responsiblity . 
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This chairman's assessment about research was documentec by 
the number of proposals submitted. From July 1, 1979 to June 30, 
1980, roughly the time period of the self-study, 37 proposals for a 
total of $2,291,673 v/ere submitted by Dental Schodi personnel for 
funding. This is comparable to years past. In addition, applications 
for in-house faculty research grants were similar if not greater than 
iQ previous years. Any differences in research funding, therefore, 
probably should not be attributed to a diversion of faculty resources 
during the self-study. There is no way to ascertain if the self-study 
affected the quality of the proposals submitted since so many vari- 
ables go into funding decisions. 

Two major areas of faculty service, continuing education and 
committee work, were monitored to assess the impact of time demands 
of the self-study. Almost three-fourths of the DDS faculty agreed 
that faculty involvement in continuing education was not affected by 
accreditation. (This issue will be discussed in more detail in the 
next section.) However, half of the Dental Hygiene faculty felt 
continuing education had been affected, especially in the development 
of new courses . 

Facility activity in continuing education during the self -study 
and the semester following equalled or surpassed activity of the 
previous academic year (1978-79) in terms of total courses taught (see 
Table 38). During the self-study, Dental School faculty .taught 38 
courses, compared to 33 for the previous academic year. The number 
taught by Dental School faculty the semester following the self-study 
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Table 38. Continuing Education Course Breakdown: September 
ISTS-Deceinber 1980 

1978 1979 1980 

Sept. -Dec. Jan. June Sept. -Dec Jan. -June Sept. -Dec. 

Total # 18 24 19 31 20 

Courses 

Offered 

# of 12 21 12 26 16 
Courses 

Taught by 
DS Faculty 

# of NA* 1 3 12 9 
Courses 

Previously 
Taught by 
DS Faculty 

# of New NA* 20 9 14 7 
Courses 

Taught by 
DS Faculty 

# of 8 . 10 10 12 12 
Departments 

Involved in 

Continuing 

Education 

*Since September 1978 

was also higher than similar semesters in 1978 and 1979. However, 
the number of repeated courses also was significantly higher, indica- 
ting a lack of time for course development. Thia is especially true 
for the Fall 1980 semester; over half of the courses offered were 
repeats from previous years. A decline in course development for 
continuing education could be related to time restraints caused by the 
self-study. 
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The second major area of service to be affected by accreditation 
demands was faculty committee v/ork. Most faculty (over 70 percent) 
agreed that standing committees also working on accreditation tasks 
were able to complete normal workloads. (This issue will be discus- 
sed in more detail in the next section.) The chairman of one dual 
committee noted that the self-study tasks had forced members to put 
much of their on-going committee work aside. However, the self- 
study questions proved useful in helping committees look at tasks in 
more perspective. 

m 

During the busiest months of the Self-study, accreditation seem- 
ed to preoccupy everyone and to intrude in every area of responsibil- 
ity. However, adjustments in schedules and duties apparently kept 
accreditation from significantly diverting the Dental School from its 
objectives. There is some evidence that two areas, basic research 
bench work and development of continuing education courses, were 
affected to some extent. At the same time, the important function of 
the School, the instruction of students, seemed to be affected least of 
aU. 

S ecretarial Staff 

Another area of indirect costs can be traced to the secretarial 
staff of the Dental School. Real or direct costs in terms of time for 
this group were discussed earlier. Indirect costs are the changes in 
morale or attitudes that occurred because of those time demands. 

Secretarial attitudes were measured through a questionnaire (see 
Appendix T) and interviews. Out of 30 questionnaires distributed, 19 
were returned, for a response rate of 63.3 percent. Ten respondents 
were departmental secretaries, while nine were from other offices. 




112 



As in the faculty questionnaire, secretaries were asked which 
areas of their regTilar responsibilities were most affected by accred- 
itation. Secretaries indicated instructional support work was most 
affected by accreditation demands (see Fi^re 42), including the 
preparation of tests and other teaching materials. About a fourth of 
the secretaries felt that accreditation had not significantly affected 
any area of their work. Because much of faculty research does not 
require secretarial support, the low response rate for research (10.7) 
is not surprising, even though most faculty felt it was the area of 
responsibilty most affected. 

m% 

24.0 

— 2.7 
5J 

10.7 
17.3 



40.0 



Figure 42. Areas of secretarial responsibility most affected by accreditation. 
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Secretarial attitudes overall were neutral towards the effect of 
accreditation on their work (see Fiffure 43). As in earlier figures, 
the higher the bar, the more positive the attitude. The midpoint 
represents neutral feelings. Neutral attitudes were expressed toward 
the worth of the self-study, the sympathy of the school as a whole 
for secretarial workloads, and time made available for the extra work. 
Two exceptions were registered in strongly negative attitudes towards 
interference of accreditation with routine tasks and more positive 
attitudes towards sympathy of faculty concem'''^ the increased require- 
ments . 
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Figui^e 43. Secretarial attitudes towards accreditation. 
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Comparisons also were made between departmental and other sec- 
retaries (see Appendix XXX). In four out of the five scales, depart- 
mental secreiaries tended to be more negative. Differences between 
the two, groups of secretaries, however, were statistically significant 
only in attitudes about the worth of the self-study (see Appendix 
YYY). Attitudes of the secretarial staff overall were somewhat more 
negative than those of faculty. 

Com p arison of Faculty, Staff and Student Attitudes 

In order to get a general picture of every sector involved in the 
Dental School self-study, comparisons were made among faculty, staff 
(sec:'etarial and associate) and student groups. Although the small 
number of associate staff did not aUow for statistical comparisons with 
the other groups, their responses are included when appropriate. 

Responses to the que*=^tion, "Do you think too little time was 
spent by the Dental School on the accreditation self-study?" are 
shown in Table 39. Although a majority of DDS students did not feel 
that too little time was spent on the self-study, a significant group 
responded rffirmatively to the question. This could be related direct- 
ly to the small number of DDS students who were actively involved in 
the self-study. Many of those who indicated the study time was too 
limited might not have known how much time was spent. The per- 
centage of associate staff that indicated "yes" qualified the answer to 
a time period within the self-study. 

Table 39. Response to Survey Question About Too Little Time Spent 



DDS Faculty 


Yes (%) 
4.3 


No (%) 
95.7 


DH Faculty 


0 


100.0 


DDS Students 


26.7 


73.3 


DH Students 


9.8 


90.2 


Secretarial Staff 


11.1 


88.9 


Associate Staff 


20.0 


80.0 
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Attitudes of different faculty, student and staff groups were 
also compared in four areas, faculty accessibility to students, quality 
of instruction, student involvement, and expectations of improve- 
ments. The responses of the DDS faculty also have been broken out 
to show differences of biological and clinical science faculty (see 
Appendixes VW and WWW). 

Except for associate staff, attitudes towards faculty accessibility 
(see Figure 44) are predominantly positive (see Appendixes ZZZ and 
TTT). While the secretarial response closely corresponded to faculty 
and student answers , associate staff were much more negative . 
Earlier findings indicated that all instructional areas, including accessi- 
bility, were affected "some" to "not at all." Statistical differences in 
faculty accessibility were found between students and faculty, with 
students being more positive, and between clinical and biological 
faculty (see Appendix AAAA). 
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Figure 44. Faculty, staff and student attitudes toward the effect of 
accreditation on faculty accessibility to students. 

Only students and faculty were asked to assess the effect of 
accreditation on the quality of instruction (see Figure 45) . The only 
statistically significant difference was found between DDS and DH 
faculty. Both faculty and students were positive about the quahty of 
instruction during the self-study. 
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midpoint 



DDS Biologicci Clinicci Dental Students 

Faculty Sciences Sciences Hygiene 
Faculty Faculty Faculty 

Fi^re 45. Faculty and student attitudes toward the effect of accredita- 
tion on the quality of instruction. 

Feelings about student involvement ranged from neutral to sUght- 
ly negative (see Figure 46). Associate staff, dental hygiene faculty 
and students were somewhat negative about the level of involvement. 
A statistically significant difference was found between DDS students 
and faciolty, with students being more negative. 
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Figure 46. Faculty, staff and student attitudes toward student involve- 
ment in the self- study. 
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Figure 47. Facility, staff and student attitudes toward accreditation 
resulting in improvements at the Dental School. 

Negative attitudes were also indicated in responses about expec- 
tations of improvements resxilting from the accreditation self-study 
(see Figure 47). The only group with positive expectations for 
improvement was the DH faculty. Statistical differences were found 
between DH and the total DDS facility. Differences between students 
and DDS faculty also were significant at the .01 level. The secre- 
taries' estimate of student involvement closely parraUeled the stu- 
dents^ 

Summary 

During the self-study morale of the faculty, staff and students 
changed only slightly, or was not affected at aU. The major excep- 
tions to this finding were in the attitudes of faculty and students in 
the small, specialized programs (such as APT), and departmental 
secretaries, who may have been responsible for more than one self- 
study report. 

Problems in the two areas where morale did seem to decline might 
have been eased with structural changes in the School's self -study 
organization. Faculty in smaller programs should not have had dual 
responsibilities for the self-study. Fewer demands on their time 
would have decreased their frustration and that of their students, 
since accessibility would have been better. Larger departments and 
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programs were able tolibsorb better the demands of the self-study, 
although individual members of those departments sometimes were 
overburdened because of their involvement with different accreditation 
committees. Adding to the responsibilities of faculty in smaller depart- 
ments or programs where self-study demands were significant should 
have been carefully weighed. 

In addition, more direct communication with the secretarial staff 
might have ehmiaated ret3rping and made the staff feel more a part of 
the self-study effort. The School might consider regular meetings of 
support staff personnel to encourage a feeling of unity. 

Not all changes in morale were negative . Some faculty have 
been encouraged by changes in the School that already have occurred 
as a result of self-study findings. Several students who actively 
participated in the study were surprised to learn how much care and 
concern went into their education. And finally, several secretaries 
enjoyed their participation and viewed it as a learning experience. 

Like changes in morale, shifts in priorities due to self-study 
demands were only slight. For the most part, instruction was affect- 
ed minimally, except for faculty accessibility to students in small pro- 
grams. Some bench time in research and routine coimaittee work were 
suspended for a brief period, but not enough to keep the Dental 
School from meeting its primary goals. Because there was only slight 
disruption in the development of new ^research proposals, long-term 
effects of the self-study on future research j^houid be or^iy minimal. 
In addition, any lack of course development tor conUmimg education 
during the self-study should be orJy short'- term. 

At this point, negative impacts of accreditation were minimal. 
Additional requirements of future accreditation studies or a decrease 
in time between visits could result in more negative attitudes. One of 
the factors that seemed to keep faculty appeased was the knowledge 
that another accreditation self-study would not occur for seven years. 



127 



119 



Effectiveness of the 
Accreditation Self-Study Process 

In discussing the effectiveness of the accreditation self-study 
process, the following areas will be addressed: 

1. Effectiveness of the self -study structure 

2. Effective use of personnel and students 

3. Mechanism for change 

Effectiveness of the Self-Study Structure 

Several different methods were used in analyzing the effectiver 
ness of the self-study organization. Faculty impressions were solicit- 
ed by means of questionnaires and through interviews; observations 
were made thrcjughout the study; data reqixirements were analyzed; 
and the usefulness of the Self- Study Manual was probed. 

1. Faculty Impressions 

An aspect of the questionnaire was designed to measure faculty 
attitudes concerning issues related to the organization of the self "Study, 
the level of facidty and student involvement in the self-study, and 
the hkeKhood that the accreditation process would bring about improve- 
ments in the dental program. Faculty were asked to indicate their 
level of agreement or disagreement with statements on these issues. 
The response of neutral was not provided in order to force definitive 
response . 

Statements about the adequacy of the committee structure and 
length of time spent were combined to ascertain general faculty impres- 
sions of the self-study organization. The faculty generally expressed 
neutral feelings about the effectiyeness of the self-study organization 
(see Figure 48). The neutral ratings residted from a cancelling out 
effect between certain issues . While facidty felt the committee struc- 
ture was adequate, they also felt the time and importance assigned to 
the self-study was too great. The only groups with statistically 
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sigJ^i^tot differences in their attitudes toward the self-study organi- 
sation administrators and nonadministrators . The more heavily 
ii^volv^^ acjministrators were more positive about the organization than 
Hon^d^ninistrative faculty (see Appendixes BBBB and CCCC). 



DOS Biologicai Clinical 
Foculry Sciences Science* 
Facu^^y Fcculry 



Members 



Ad Hoc Dentol 
Committee Hygiene 
Faculty 



FigUr^ 48- Faculty attitudes toward the organization of the self- 

lAcJividual ranlcings of issues are provided ia Figures 49 through 
55. I^^jct to the issue statement is the percentage of agreement or 
dis^^r^^jt^eut with the statement. The next column reveals the strength 
of th^ a^eement/ disagreement. For example in Figure 49, while a 
larg*^ ^^laj^iity agreed with the first statement, there was not a strong 
seiatim^tit of agreement. Often responses at the extremes cancelled 
eacii o^hei* out. 

A closer look at the issues that relate to the self-study organ- 
isation will claznfy attitudes shown in Figure 48. In the first two 
stat^m^^it^ almost three-fourths of the DDS faculty agreed, although 
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Percentage in 
Agreement / Oisagreement 



%AGRE£ %DiSAGREE 



1« Standing Gomnittees also work* 
ing on accreditation tasks wero 
able to complete nomal work* 
loads. 

2. Faculty involvement in con- 
tdjuii^ education was not a£< 
fected by accreditation. 

3. The accreditation conmittee 
structure was adequate for 
conpleti2is the sel£«study. 

4. Release tiro for key partici- 
pants should have been made 
available. 

5. Opportunities for students to 
affect the educational process 
were increased during, the self - 
study. 

6» Complettag the self-study 
increased faculty pride in 
the School's overall quality. 



7. Too much tim and imp o r tan ce 
were given to the self-study. 

8. As a result of the self-study, 
substantial changes will be 
made in the curriculum. 

9» The administration learned 
more about the shortcomings 
and needs of the School. 

10. Cawmmi cation among faculty 
and between faculty and ad- 
ministrators was increased as 
a result of the seilf -study. 

11. All faculty had ample opportu- 
nity to be involved in the 
self-study. 

12. Faculty had adequate opportu- 
nity to review and respond 
to self -study reports. 



72.2 


27.8 


72.9 


27.1 


i 

93.4 6.6 
1 


71.8 


26.2 


60.5 


39.5 


50.2 


49.8 


58.8 


4L2 


45.8 


54.2 


1 

78,9 21.1 

1 


75.2 ' 


24.8 


70.9 


29.1 


75.8 


24.2 



Strength of 
Agreement/ Oisogreement 

NEUTRAL 

STRONGLY STRONGLY 
AGRE£ 0ISAGRE5 



Figure 49. Faculty agreement/disa^eement with accreditation issues, 
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not strongly, that the self-study did not hamper the ftmctioning of 
standing committees or continuing education programs. While most (93 
percent) felt that the committee structure was adequate (see Statement 
3), almost 60 percent felt th^t too much time and importance were 
given to the self-study (see Statement 7). Most faculty also felt that 
the demands on time should have been eased by release time for key 
participants (see Statement 4). 

The reaction of the biological science (see Figure 50) and clinical 
science faculty (see Figure 51) was not too different from the DDS 
facility as a whole • The biological faculty felt more strongly than the 
clinical facility that the self-study had little effect on the functioning 
of standing committees and continuing education . ( A statistically 
significant difference between strengths of agreement was found; see 
Appendix DDDDO The dmical faculty also felt more strongly about 
the need for release time for key participants* A greater percentage 
of biological faculty agreed that too much time and importance were 
given to the study, but the strength of that agreement was almost 
equal to that for the clinical faculty even though 20 percent fewer 
clinicians agreed with the statement. This is due to the number of 
clinicians who strongly disagreed with the statement. 
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1. Stajtding Gomnitcees also work- 
ing on accreditation tasks were 
able to complete noimal work- 
loads. 

2. Faculty ixxvolvement in con- 
tinuing edication was not af- 
fected by accreditation. 

3. The accreditation coonittee 
structure was adequate for 
conpleting the self-study. 

4. Release time for key partici- 
pants should have been maxie 
available. 

5. Opportunities for students to 
adject the educational process 
ware increased during the self - 
study. 

6. Gsmpleting the self*study 
increased faculty pride in 
the School's overall quality. 



7. Too much t±ne and iinp o r ta nce 
were given to the self-study. - 

8. As a result of the self-study, 
substantial changes will be 
made in the curriculuia. 

9. The administration leaxned 
more about the shortcomings 
and needs of the School. 

10. Connunication amox^ faculry 
and between faculty and ad- 
ministrators was increased as 
a result of the self-study. 

11. All faculty had ample opportu- 
nity to be involved in the 
self -study. 

12. Faculty had adequate opportu- 
nity CO review and respond 
to self -study reports. 
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Figure 50. Biological science faculty agreement/disagreement with ac- 
creditation issues. 
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Percentage in 
Agreeflnenf/ Disagreement 



1« Standing Coonittees^ also work* 
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6. Completing the self -study 
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the School's overall quality. 
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10. Ccjammication among faculty 
•and between faoilty and ad- 
ministrators was increased as 
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11. All faculty had ample opportu- 
nity to be involved in the 
self-study. 

12. Faculty had adequate opportu- 
nity to review and respond 
to self- study reports. 
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Fi^re 51. Clinical science faculty agreement/disagreement with a( 
creditation issues. 
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An interesting difference between administrators and nonadmin- 
istrators is found in comparing their responses to Statement 3 (see 
Figures 52 and. 53). While the raw percentage of those agreeing or 
disagreeing with the issue is very similar, statistically significant 
differences are found in comparing the strength of agreement/dis- 
agreement. Administrators were much more likely to strongly agree 
that the committee structure was adequate. Most of this difference 
between the two groups can be explained by responses of the deans, 
who developed the committee structure, rather than all the administrators. 
(A statistically significant difference was found between deans and 
department and program heads; see Appendix EEEE.) A statistical 
difference between the strength of agreement was also found between 
administrators and nonadministrators concerning the need for release 
time* Although time records revealed that deans and department 
chairmen were much more involved in the self-study, they felt less 
strongly that release time should have been made available. No 
difference between the two types of administrators was found on this 
issue. While no statistical differences were noted between administra- 
tive and nonadminisv rative faculty in the amount of time and impor- 
tance given to the seii'^study, differences were detected between the 
two t3^es of administrators. Deans were more likely to "strongly 
disagree" to Statement 7 than department and program chairmen. 
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Pftfcantoge in 
Agrwrnent/ Oisagraement 



1. Scanding Connirtees also work* 
ing on accreditation tasks were 
able to coroplete normal wrk« 
loads. 
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tioxxing education was not af- 
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structure was adec^te for 
coB^etijig the self-study. 

4. Release tina for key partici- 
pants should have been made 
available. 

5. Opp o rtunities for students to 
^ect the educational process 
were increased dining the self- 

6. Completing the self-study 
increased faculty pride in 
the School's overall quality. 
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were given to the self -study. 

3. As a result of the self-stsidy, 
^stantial changes will be 
made in the curriculum. 

9. The.' administration learned 
more about the shortcomings 
and needs. of the School« 

10. Connssiication 'among faculty 
and between faculty and ad- 
ministrators was increased as 
a result of the self -study. 

11. All faculty had ample opportu- 
nity to be involved in the 
self-study. 

12. Faculty had adequate opportu- 
nity to review and respond 
to self -study reports. 
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Figure 52. Administrators' a^eement/disa^eement with accreditation 
issues. 



135 



127 



1. Standing CornnittMa also work- 
ing on accreditation tasks were 
able to conplete noinal work* 
loads* 

2. Faculty involvement in con- 
tinuing education was not af- 
fected by a cc reditation^ 

2. The accreditation coonittee 
stnicture was adequate for 
cooqpletii^ the self-study. 

4. Release time for key partici- 
pants should have been made 
available. 

5. Opportunities for students to 
affect the educational process 
were increased during the self - 
study. 

6. Con^ieting the self-stutfy" 
increased faculty pride in 
the School's overall quality. 



7. Too nuch tizoe and importance 
were given to the self-study. 

8. As a result of the sel£-study, 
substantial changes will be 
made in the curriculum* 

9. The administration learned 
more about the shortcomings 
and needs of the School* 

10.. CbosajBiication among faculty 
and between faculty and ad- 
ministrators was increased as 
a result of the self-study. 

11. All faculty had ample opportu- 
nity to be involved in the 
self-study. 

12. Faculty had adequate opportu- 
nity to review and respond 
to self- study reports. 
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Figure 53. Nonadmiriistrative DDS faculty agreement/disagreement 
accreditation issues. 
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Responses to questionnaire statements by ad hoc Committee 
members were similar to those of administrators (see Figoire 54) . The 
only difference between members of the ad hoc Committee and other 
faculty was in evaluating the adequacy of the committee structure for 
completing the self-study. Ad hoc members, including the chairmen 
of Task Committees, felt more^ strongly than other faculty members 
that the committee structure was adequate. While statistically signifi- 
cant differences were not found in the strength of agreement/disagre- 
ement in other areas, there were obvious differences in the percen- 
tage that agreed or disagreed with a statement. For example, while 
35 percent of the ad hoc Committee disagreed that continuing educa- 
tion had not been affected, less than 25 percent of nonmembers 
disagreed. In ajddition, while only 57 percent of the" heavily-involved 
ad hoc Conimittee members agreed that release t^e for key partici- 
pants should have been available, almost 80 percent of nonmembers 
agreed. Perhaps the less active nonmembers felt that release time 
would have distributed the burden more equitably. (Over 70 percent 
of faculty not active on any self-study committee agreed that release * 
time should have been available for key participants.) 

The DH faculty responded differently than the DBS faculty in 
several areas (see Figure 55). Two statistically significant differ- 
ences were found in the strength, of agreement/disagreement concern- 
ing release time availability and time and importance given to the 
self-study (see Appendix DDDD). The DK faculty felt much more 
strongly than DBS faculty that release time should have been avail- 
able. Every BH faculty member agreed with the need for release 
time, compared to less than 75 percent of BBS faculty. The BH 
faculty disagreed with the statement that too much time and impor- 
tance were given to the self-study, while the BBS faculty concurred 
with the statement. Only 12 percent of the BH faculty agreed that 
too much time and importance were given to accreditation, compared 
to almost 60 percent of DBS faculty who agreed. While differences in 
the strength of agreement were not found, dental hygiene felt more 
strongly that contiauing education had been affected. Half of the BH 
faculty disagreed that continuing education was not affected, compar- 
ed to 27 percent of the BBS fafculty. 
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Figure 54. Ad hoc committee on accreditation agreement/ disagreement 
with accreditation issues. 
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Figfiire 55. Dental hygiene faculty agreement/ disagreement with accredi- 
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2. Observations 

The effectiveness of the self-study structure was evaluated not 
only through questionnaire results, but also through observations 
made at formal and informal meetings and conversations with various 
faculty members. 

The procedure used by the Dental School varied from the proce- 
dures suggested by the Commission oh Accreditation. The time frame 
was shortened from the suggested 72 weeks to about 40 weeks. In an 
analysis of time periods, it appears that the three month period for 
editing and typing was lengthy in comparison to the four months 
provided for compiling the first draft. However, according to actual 
time spent by month, much of the work was actually compressed into 
two months, the last two months before reports were due. While some 
committees and departments, especially those with more extensive 
reports, might have used a longer time span, perhaps much of the 
work would have been delayed to the last two months anjrway. 

In addition, the length of the review period was due in part to 
the poor quality of some of the reports. Several departmental reports 
had to be almost totally rewritten . The volume of reports also re- 
quired a great deal of reading time before revisions could be discus- 
sed. 

The major work of the self- study was accomplished through the 
coimnittee structure. Usually the primary work was performed by 
individuals outside of committee meetings and later was reviewed by 
the full membership. This format often led group discussion from 
substance to trivia, such as punctuation and wording. 

Makeup of the committees was also important. The actual infor- 
mation requested in the Self -Study, Manual generally could have been 
provided by a few administrators. However, having a representative 
group of faculty and administrators evaluating the information some- 
times created healthy controversies. The mix of committee viewpoints 
was a definite strength in most cases. A greater understanding of 
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problems and issues seemed to emerge from the combined effort of 
both administrators and faculty. 

Other problems arose which are not uncommon to the committee 
system. Often committee time was spent reading or listening to indi- 
vidual reports which were not available prior to the meeting, as 
opposed to discussing issues raised by the reports. 

Committees often fell into the trap of forgetting the real purpose 
of the self-study. For example, one department spent a great deal of 
time describing goals for the accrediting team instead of concentrating 
on its own goals. 

Several problems arose in the functioning of the ad hoc Commit- 
tee. First of aU, the Manual recommends that a small ad hoc Commit- 
tee oversee the self-study and develop the school-wide recommenda- 
tions. It is also suggested that the ad hoc Committee members have 
only limited involvement in the actual self-study. In order to expe- 
dite communication, the Dental School chose an ad hoc Committee 
composed of the Chairmen of the Task Committees , all deans , other 
junior and senior faculty, and students. The membership totalled 20 
faculty and 2 students. A secretary also attended aU meetings as 
recorder . 

At the initial ad hoc Committee meetings, time was spent develop- 
ing the format of the report, including appropriate margins and 
headings. Discussion of inconsequential revisions in format later 
obstructed progress at many of the meetings. Because the ad hoc 
Committee Chairman was also a Task Committee Chairman and did not 
want to dictate decisions to the group, debate on these issues was 
tolerated. 

On the other hand, the organization of the self-study, including 
the committee structure and use of Review Subcommittees, facilitated 
the accomplishment of its primary goal, the involvement of a wide 
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range of faculty. From the survey, almost three-fourths of the 
faculty indicated that they participated in at least one of these groups 
during the year. Only in the preparation of some departmental re- 
ports was there a lack of group discussion. From time sheets and 
self-study methodologies, it is obvious that some departmental reports 
represented the work of only one or two people and an absence of 
any real evaluation. This problem, however, was isolated. In most 
cases, there was a real effort to examine the strengths and weaknes- 
ses of the School. 

a. Self- Study Manual of the Conunission on Accreditation 

Many committees had difficulties interpreting questions in the 
Self-Study Manual. Because the Dental School's organizational struc- 
ture is complex - with DDS, graduate. Advanced Specialty Education 
and dental hygiene programs - it was difficult to view questions from 
aU of these vantage points. 

The Manual offered few clues or advice about appropriate metho- 
dology. In addition, most Task Committee members were unaware of 
requirements in other sections, thus unnecessary duplication or even 
omissions resulted. Many questions were unnecessarily ambiguous and 
far-reaching. Often Committee members had to interpret a question 
before it could be answered. If every question in the first section, 
for example, were viewed in the broadest context, there would have 
been no need for the remaining sections. The Self-Study Manual 
seemed to be a compilation of individual effort with little comprehen- 
sive focus or editing. A conscientious attempt to provide throrough 
answers to all the questions was made more difficult with this confu- 
sion. Although the questions should be comprehensive enough to 
assist a school in its self-study and the site visit team in its assess- 
ment, eliminating repetitious questions would keep committees from 
duplicating effort and vital information from being lost. 

The methodology outlined by the ad hoc Committee for answering 
the questions might have contributed to some of the confusion. To 
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that the entire question was answered and to expedite the 
re^e^ process, each question was divided and answered point by 
poi^it' Long questions, with multiple components, sometimes lost 
tocy^s by the time the last part was answered. 

b. Cojg piiing the Final Report 

final report was composed of a compilation of the the various 
sett-^t^cJies . Style and quality varied within each self-study. The 
re'^e^ process did generate a minimum level of quality and eliminate 
in^vi^^ reports that were unacceptable. Hiring someone from 
outsi^^ the Dental School to edit the document for repetition, style 
fMic^ ^^op^r flow was discussed, but not implemented. 

Style changes occurred throughout the reports. Some writers 
teAd^<i to be informal, while others were very formal. Some answers 
W^^'e brief and concise, while others were long and wordy. Since 
style readability were not the primary objectives in writing the 
selt-^t\i(Jy, perhaps the differences are not too important. The report 
do^s ^efl^ct the Dental School's examination of each of its components. 

C' Pata^ Collection 

Wo^t of the data used in the self-studies came from surveys 
(jeSi^ed specifically for accreditation or was compiled to satisfy 
re^i^'^Uients of specific tables in the Self-Study Manual. Occasionally, 
data Collected for other purposes was utilized in the study of accredi- 
tatioi^ issues. For example, the cainpus-wide Faculty Activity Survey 
an^ ^ pental School study of time allocations were used to analyze 
taiO\xity (Contributions in instruction, research and service. 

1. Available Data 

Accreditation also became the impetus to satisfy prior requests 
for iPfo^TUation . The ad hoc Committee, for example, required all 
dePaftiii^^ts • to update or complete departmental unit plans in the 
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appropriate format. In so doing, not only were accreditation require- 
ments met, but also educational instruments developed for the long- 
range benefit of students and faculty. 

Some data requirements were difficult to meet because record 
keeping procedures did not correspond to the type of information re- 
quested. For example, the format for financial data required in the 
Finance Section necessitated in adjustments in some budget areas. A 
relatively straight-forward requirement in the Research Section re- 
sulted in a time consiiming project. In order to determine the amount 
of grant money requested by Dental School faculty and the dollar 
amount awarded by year, a committee member had to work with the 
University budget personnel and each department chairman. Further, 
the Admissions Committee was unable to utilize available date compar- 
ing admission standards with student success because of the difficulty 
of having the data analyzed. 

2. Survey Data 

Surveys were used to collect data and attitudinal information 
from faculty and students. A total of 13 questionnaires were distrib- 
uted by seven Task Committees: 2 were sent to students; 2 to 
department chairmen; 1 to chairmen of standing committees; 5 to all 
faculty; 1 to administrators; 1 to students, faculty and administrators; 
and 1 to department chairmen, program directors and conjoint sciences 
coordinators. Response rates ranged from 47 to 100 percent. Usually 
the questionnaires solicited for opinions or evaluations of programs. 
Many committees also used informal surveys to obtain specific informa- 
tion from a resource person. 

The use of surveys and interviews varied among the committees. 
Often the questionnaires used ambiguous language or simply lifted 
wording from the Self-Study Manual, For example, faculty were 
asked to evaluate on one scale, administration "in terms of function 
and performance." Factual and attitudinal data was, for the most 
part available, however it was not always used effectively in evalua- 
tions . 
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Involvement in the Self-Study 

Attitudes about student involvement from faculty and student 
viewpoints were discussed earlier. In this section, faculty assessment 
of their involvement in the self-study wiU be discussed, along with 
observations about the level of involvement of personnel throughput 
the Dental School. 

1. Faculty Impressions 

Faculty tended to be positive about the opportunity for fheir 
involvement in the self-study (see Figure 56).. In every instance, 
the attitude ratings of faculty groups were above the midpoint . 
Those with greater involvement seemed to be the most positive. A 
statistical difference between administrative faculty, who were heavily 
involved, and nonadministrators was found to be significant at .10. 
Statistically significant differences also were found between clinical 
and biological science faculty. Perhaps the smaller size of most basic 
science departments increased the basic science faculty's sense of 
involvement. 

Faculty were asked to assess involvement both in the develop- 
ment of the self-study reports and in the review phase (see Figures 
49 to 55). SUghtly more faculty agreed than disagreed that faculty 
had adequate opportunity to review reports. Statistical differences 
were not found in the strength of agreement between faculty groups 
on either issue except in one case, although percentage of agreement 
/disagreement varied. 
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Figure 56. Faculty attitudes toward opportunity for faculty involve- 
ment in the self-study. 

Statistical differences in the strength of agreement were found 
between the DDS and DH faculty concerning the extent of faculty 
involvement in the self-study. Every dental hygiene faculty member 
polled agreed that the faculty had ample opportunity for involvement, 
compared to 71 percent of the DDS faculty (see Figures 55 and 49). 
Responses of the two groups to adequacy of review opportunities were 
very similar. As noted earlier, faculty were neutral overall to the 
extent of student involvement (see Figure 29). 

Faculty were also asked if they agreed or disagreed that oppor- 
tunities for students to affect the educational process were increased 
during the self-study (see Statement 5, Figures 49 to 55). Slightly 
more than 60 percent of the DDS faculty agreed. No statistically 
significant differences were found between any of the faculty groups, 
including DDS and DH faculty. 
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2. Observations 

Membership on the various Task Committees usually included ad- 
ministrators, junior and senior faculty and students. Each of these 
groups added its ovra insights to the group. As described earlier, 
about 70 percent of the faculty indicated that they had served on one 
of these comirittees or a Review Subcommittee. In addition, most 
faculty were involved in compiling departmental self- study reports. 
If the department chairmen utilized their faculty weU, every full-time 
faculty member would have assisted in at least one area of the self- 
study, not including time spent responding to questionnaires. 

Over 40 percent of the DDS faculty also indicated that they were 
members of one of the four Review Subcommittees. While this broaden 
ed participation, it also increased direct costs. On the other hand, 
the inclusion of more faculty in the review process may have lowered 
the hidden costs of faculty dissatisfaction and loss of morale. 

In most cases, there seemed to be little student involvement in 
the accreditation study. About seven percent of the DDS students 
indicated that they were actively involved. Students were informed 
that both Task Committee and departmental reports were available for 
review, and copies of all first drafts were sent to class presidents. 

Student members of some of the Task Committees provided signif- 
icant input, not only participating in committee discussions, but also 
carrying part of the individual workload. Student input seemed most 
valuable on the Task Committees representing standing committees of 
the Faculty Council. Little student involvement, however, was solicit- 
ed in the preparation of departmental reports. 

Students also had access to the accrediting team twice during 
the site visit. In addition, students were mformed that they could 
author a separate report for the team if they felt that critical student 
concerns had been omitted. 

H7 



139 



Mechanism for Change 

The benefits, of a successful self-study should reach far beyond 
a positive accreditation rating. If a school has seriously studied its 
operation, changes should occur to reenforce strengrths and eliminate 
major weaknesses. In the following section, faculty impressions about 
the likelihood of those changes occurring will be discussed, along 
with observations of the effects of the self-study. 

1. Faculty Impressions 

Overall, faculty groups felt neutral about the likelihood of change 
resulting from the self-study (see Figure 57), with DH faculty being 
somewhat more positive than DDS faculty. (A statistically significant 
difference was found between* the two groups at .01.) This difference 
in attitude probably relates to the sizes of the groups. The smaller 
DH faculty, which had a high level of participation, is more likely to 
implement recommendations that were developed in the course of the 
self-study. 



Figure 57. Faculty attitudes toward the likelihood of change resulting 
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In the discussion of faculty attitudes earlier, neutral to slightly 
negative feelings were recorded for the DDS faculty's expectation of 
improvement from the self-study (see Figure 29). Again, DH faculty 
attitudes were significantly more positive than DDS faculty. 

The statements that were combined to obtain the attitude score 
for likelihood of change included issues on faculty pride in the School, 
curriculum changes , administrative responsiveness , and increased 
coBomunication. Over three-quarters of the DDS faculty agreed that 
administrators, learned more about the shortcomings and needs of the 
School and that commmiication within the School had increased as a 
result of the self-study (see Figure 49). However, only about half 
agreed that the self-study increased faculty pride in the School's 
quality, and less than half (45 percent) agreed that changes in the 
curriculum would result from the self-study. 

Several statistically significant differences among faculty groups 
were noted in the four areas (see Appendix DDDD). Dental Hygiene 
faculty felt much more strongly than DDS faculty that faculty pride 
had increased during the self-study. There also was a notable dis- 
crepancy between the biological and clinical faculty toward expected 
changes in the curriculum. The biological faculty felt much more 
strongly that changes would occur. 

Administrators felt more strongly than nonadministrators that the 
administration had learned more about the shortcomings and needs of 
the School. Dental Hygiene faculty also were in stronger agreement 
than DDS faculty about the increase of administrators* awareness. 
Agreement about the effect of the self-study on communication did not 
vary significantly among faculty groups. (For illustrations of these 
issues, see Figures 49 to 55). 
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2. Observations 

Befot*e the fllte team arrived at the Dental School, an effort was 
underway to deal with recommendations from the Task Committee and 
departmental reports . Chairmen were asked to provide progfress 
reports on action taken; administrators spent one morning discussing 
implementation mechanismrs for the school-wide recommendations. 

Although the faculty felt neutral about the likelihood of change 
or improvements resulting from the self-study, changes have indeed 
been made. Whether or not those changes will lead to an improved 
program remains to be seen. The self-study, however, can be an 
impetus for change if institutions allow it to be and can direct a 
School's attention to its major responsibilities. 
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The $200,000 price tag for the 1981 accreditation site visit may 
seem exorbitant or not, depending on a person's perspective. Many 
students felt it was a high price to pay, especially since expectations 
of improvements resulting from accreditation were so low. Most 
faculty, however, before hearing the results of the self-study, esti- 
mated much higher costs. The range of direct costs for the self- 
study~$160,0Q0 to $180,000— were only 2 1/2 to 3 percent of the total 
Dental School budget of $6 minion for Fiscal Year 1980, when the 
self-study took place. 

Indirect costs also varied according to different perspectives. 
Overall, the morale of faculty, staff and students was adversely 
affected only slightly or not at aU by the added demands of accredi- 
tation . Some students , however , such as those associated with the 
smaller Accelerated Professional Training Program, felt that the demands 
of accreditation reduced faculty accessibility and the quality of 
instruction. Several faculty also indicated that accreditation intruded 
into their normal responsibilities, especially research time. In addition, 
departmental secretaries felt that the School and/or the departmental 
faculty made unrealistic demands on their time. Balancing the nega- 
tive attitudes, however, were positive reactions resulting from the 
involvement of students, faculty and staff in the self-study. 

Preparing for Future Site Visits 

In analyzing both thei direct and indirect costs of accreditation 
at the Dental School, several factors should be considered in prepar- 
ing for future self-studies and site visits, most notably the involve- 
ment of faculty and students in the accreditation process, and the 
design of the self-study. 

1. Use of Manpower 

The average faculty member at the Dental School worked the 
equivalent of 1 1/2 to 2 weeks during the entire accreditation period 
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from the beginning of the self- study in 1979 to the site visit in 1981. 
However, average figures can be misleading. Time spent by individ- 
ual faculty during the self-study alone ranged from 30 minutes to 
about 300 hours. Administrators and department chairmen were likely 
to spend three to four times more hours than nonadministrative faculty 

In setting up a self-study plan of organization, it may be ob- 
vious that some faculty have significantly more responsibilities than 
others. Alterations of the overall guidelines or granting of release 
time should be considered for these individuals . About three-fourths 
of the faculty agreed that release time should have bean available for 
key participants. 

Careful attention also should be paid to the accreditation assign- 
ments of faculty from smaller programs or departments. The small 
size of the core APT faculty left too httle manpower to satisfy both 
normal and accreditation responsibilities, resulting in student resent- 
ment and faculty fatigue. The temporary, part-time assignment of 
faculty from other areas or the reduction of APT faculty involvement 
in accreditation might have averted these negative feelings. 

The flow of work also should be considered in the plan of organi- 
zation. Since the last month before reports are due is always likely 
to be the busiest, it would be best to have it coincide with a less 
active period in School. For example, the high activity accreditation 
month should not be the same monai that budgets are due. Some 
consideration should also be given to support staff workloads. 

2. Student Involvement 

Most students felt a need for greater involvement in accreditation 
activities, although few availed themselves of broad invitations to 
participate. Except for student members of the ad hoc Committee on 
Accreditation and of standing committees serving as Task Committees, 
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student involvement was only peripheral. Only seven percent of the 
student body actively participated on a committee. 

During the development of the self-study reports, student mem- 
bers of Task Committees often contributed important insight. How- 
ever, for the most part, student viewpoints in departmental reports 
were lacking, although most departments issued a general invitation 
for students to comment on departmental activities. If student input 
is important, the key to greater involvement appears to be structure. 
Studfcnts are not likely to take the initiative to respond individually 
to broad invitations, but may accept more clearly defined responsi- 
bilities. The student survey also showed that students who were 
actively involved in the self-study were much more likely to have 
positive attitudes about accreditation and its impact on the School. 

3. Plan of Organization 

Basically, the Dental School followed the suggested plan for the 
pre-site visit activities i*ecommended in the Self-Study Manual, with 
two major exceptions. First, the overall time frame for the self-study 
was shortened, with less time for the compilation of the reports, but 
with more time for review. Second, membership on the ad hoc Com- 
mittee on Accreditation was expanded from a suggested small group to 
include 20 faculty and two students. 

The shorter time frame used by the Dental School did not seem 
to affect the final self-study report and resulting recommendations. 
The time totals by month indicate that much of the work would have 
been done in the final weeks no matter how long the time allotted. 

The size of the ad hoc Committee was somewhat unwieldly to 
manage, resulting in occasional trivial discussions and waning of 
interest toward the final days of the self -study. A smaller group 
probably would have been more^ efficient, although there would have 
been a trade-off in decreased communication. In addition, the high 
cost of ad hoc Coimnittee meetings -and activities should not be over 



146 



looked. A faculty membership of six to eight instead of 20 would 
have resxxlted in significant savings. 

The Self-Study Manual also recommends "an appropriate staff 
person assigned to process factual and statistical information," and 
editor(s) to be "responsible for preparing and editing the final self- 
study report." The Dental School chose not to designate any specific 
staff or faculty member to collect data or serve as editor. The 
inefficient use of faculty to collect data might have balanced out any 
salary costs for a statistician. 

The editing function was the responsibility of the ad hoc Com- 
mittee, presided over by the chairman. The use of an editor from 
the outset of the self-study might have alleviated the need for exten- 
sive revisions in many of the departmental reports. It might have 
been possible to combine the roles of statistician and editor into one 
position. The individual charged with this responsibility could have 
advised committee members about data needs and availability while 
helping them compile weU- documented and substantiated reports. 

Membership of the Task Coimnittees for the most part included 
junior and senior faculty and students. Only one committee was 
limited to administrators. While that committee proved to be efficient, 
the lack of faculty and student representation probably narrowed its 
scope and reduced the side benefit of greater faculty and student 
awareness. Many departments also approached the self-study from an 
individual standpoint as opposed to using group dynamics. Reports 
were written by one or more individuals, then circulated to depart- 
ment members for comments. 

One area not addressed in the Self-Study Manual is the communi- 
cation with and use of secretarial support. A meeting of aU secretar- 
ies with the chairman of the ad hoc Committee prior to the initial 
typing might have reduced the confusion and increased morale of the 
secretaries. A more equitable assignment of the typing workload 
among aU secretaries also might have led to less resen^Tnent. 
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Information Reqiiireinents for Accreditation 

To meet the information requirements of the Commission on 
Accreditation, the Dental School spent over 12,000 hours evaluating 
programs, collecting data, and compiling course outlines. The cost of 
that information collection was over $200,000. Although the study 
was beneficial, the costs, both, direct and indirect, have implications 
for the accrediting process as it matures. 

Because the self-study is a relatively new part of the accrediting 
process, changes are to be expected. There vrill be pressure from 
additional sectors looking for increased credibility. However, each 
increase has costs, both in time and in morale. The addition of two 
new sections at the end of the self-study increased direct costs by 
over $1,500. At some point, increased requirements may shift the 
morale of the faculty from its relatively high level to feelings of 
discouragement and frustration. The value of each additional require- 
ment to the site visit team must be weighed against the costs. 

Another factor to be considered is the clarity and usefulness of 
the Self-Study Manual. Many faculty were confused and frustrated 
with the repetitious nature of the Manual . The interpretation of 
questions was a problem, with little guidance from the Accreditation 
Association to assist faculty. Questions were occasionally ambiguous, 
and in several cases did not seem to make sense. Too much time was 
spent arriving at consensus on interpretation. Several faculty also 
felt that many of the questions in the Self-Study Manual lacked pur- 
pose. 

Usefulness of Accreditation to the Dental School 

Although this research study did not attempt to measure the 
benefits of accreditation, it would be remiss not to mention some of 
the positive aspects of the process. For example, the self-study, 
especially the major recommendations , were the focus of a faculty 
retreat where priorities and goals for the future were discussed. 
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Several recommendations have already been accomplished while 
work on others is underway. Where the operation or value of pro- 
grams were questioned, extensive reviews were undertaken. A plan 
for studying the total curriculum has also been developed. Several 
departments have held special retreats to deal with problems identified 
in the self-study. A Director for Conjoint Science was appointed in 
response to criticism of that program. 

Finally; the completion of the self-study and preparation for the 
site visit resulted in a well informed faculty and student body. The 
level of involvement of both groups ih the fimctioning of the Dental 
School has rarely been higher. 

Conclusion 

Because of the difficulty of putting dollar signs on benefits of 
accreditation, it is difficult to ascertain if the $200,000 price tag was 
justified. The role accreditation plays in maintaining quality and 
professional standards cannot be overlooked. Both the pubKc and the 
profession rely on outside agencies such as the Commission on Accred- 
itation to establish and affirm Tm'niTmiTn standards. 

The accrediting process also provides a good mechanism for 
reevaluation , planning, and goal setting. Although quality programs 
and schools do not depend solely on outside reviews every seven 
years, the mechanism can be a useful part of on-going evaluation 
efforts . 

The question still to be answered is: when do the costs exceed 
the benefits? Is the $200,000 direct cost, plus those indirect costs 
identified, too excessive? If not, what is an excessive cost? These 
questions, among others, should be considered when changes or 
additions to the present process are contemplated. The costs, both 
indirect and direct, to the University of Maryland Dental School seem 
to be in balance with the benefits. However, a decrease in the time 
between site visits or an increase in requirements may tip the scales 
disproportionately, especially in the area of non-monetary costs. 
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This research study hopefully has shown to dental schools facing 
accreditation and the Commission responsible for carrying it out, that 
costs are real and should be carefully considered in tJie planning 
stages. Because accreditation does draw resources away from other 
areas of operation, the process should be efficient* in its continuing 
effort to maintain professional standards and foster excellence. 
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APPENDIX A 



ACCREDITATION INDIVIDUAL TIME REPORT 
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ACCREDITATION INDIVIDUAL TIME REPORT 
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APPENDIX C 




Fln(D<iniiJ(*o<k|tc tnitMWirkt 



OlT)DC(4'ihiO«aii 



Bakimore College of Dental Surgery 
Dental School 

University of Maryland at Baltimore 

666 ^ Baltimore Street. Baltimore.Mar^'land 21201 



MEMOBANPUll 



TO: AIL Faculty 




TBjCH: Errol L. Reas* 
DATE: Novcobar 7, 1979 

RE: Cost Assessment Program Tlma Records 



During Che accreditation process, the Cost Assessment Program (CAP) 
will be collecting information about the costs of accreditation to 
faculty, students and tie institution. Much has been said about the 
burdens of Increesa.! paperwork and the resulting shift or emphasis from 
teaching to adminisrrative tasks. By knowing the. true costs of different 
phases of the accrriditation process, the benefits oiay be better understood. 
It is possible tfaae the costs of certain requirements may be greater than 
Che benefits or onich less than anticipated. 

Cooperation from faculty and staff will be critical for Che "St 
analysis. From now until April all faculty will receive monthly reports 
CO record time spent on accreditation activities other than conanittee 
meetings . 

The Cima report: has a line for each day of Che month. The amount 
of time spent should be indicated in the proper category. Time spent 
in commictea meetings will be recorded in che minutes of the meetii^g. 
Be sura to Include cima soant completing surveys and questionnaires, 
doing outside committea work, covering assignments for colleagues, etc. 
The reports should be returned to Dorothy Llnthicum, CAP Director, at 
the end of each month. U sample tima record is attached.) 

If you have any questions about CAP, please call Ms. Llnthicum' s 
office at x64a6. Thank you for your assistance in collecting this data. 
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SAMPLE TIME RECORD 



Dr. Don Dentist is a mamber o£ an accreditation task cooanlttae and 
a clinical departmantal chairman. On Nov.,1 he attended a meeting 
of the task cownittae (2 hrs.) and prepared oaatwriaL on accreditation 
Co present to his department (1-1/2 hrs-). On Nov, 1 he completed a 
survey for the faculty accreditation task cooBnittee (30 oiin.) and 
covered one hour of clinic for a colleague who attended an ad hoc 
committee meeting. His time sheet would look like chis: 
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APPENDIX E 



BAITIMORE COLLEGE erf DENTAL SURGERY 
DENTAL SCHCXDL 

UNIVERSITY OF MARYLAND 



ACCREDITATION 
COST ASSESSMENT PROGRAM 



MEMORAND UM * 

TO: Members o£ Ad Hoc Subcommittees on Accreditation 

FROM: Dorothy Linthicimuj/-^ 

DATE: March 3, 1980 

RE: CAP TIME REPORTS 



The attached form J.s for recording time spent reviewing drafts of the 
Accreditation Self-Study. Please Indicate the date the work was done, how 
long it took, and whether the time was spent at a conanittee meeting or 
individually. The form should be returned to me at the end or March. 

Thank you for your assistance. 



DL/mgw 



666 West Baltimore St., Baltimore. Maryland 21201 301 •528-6486 
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APPENDIX F 



8ALT1M0RE COLLEGE ot DENTAL SURGERY 
DENTAL SCHOOL 

UNIVERSITY OF MARYLAND 



ACCREDITATION 
COST ASSESSMENT PROGRAM 



MtMORANPUM 
TO: AU Faculty 

FROM: Dorothy Uathicum, CAP Director 
DATE: October 13, 1980 
?£: CAP Time Reports 



Attached is a time report for you to record time spent oa accreditation activities 
through December. At the Faculty Retreat, several faculty indicated that significant 
.time was being spent gathering materials and preparing displays for the January site 
. visit. It is important that these costs be included. 

Please return this report in January. Thank you for your continuing support of 
the CAP project. 



865 West Baltimore St., SaJtimore, Marvland 21201 301-52a-64a6 
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PRE-SITE-'VTSrr ACTIVITIES 
ACCS£DIIAX10N INDIVIDUAL TIME REPORT 
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BAtHMORg COUECe 0^ OfiNTAl SURGSRY 

DENTAL SCHOOL 
UNIVERSITY OF MARYLAND 



ACCREDITATION 
COST ASSESSMENT PROGRAM 



MSMORANPUM 

TO: Ml Sacretarltts 

FROM:^ Dorothy Unthlcum,* CAP Dlrectcr 

DATE: October 13, 1980 

RE: CAP tima Reports 



Attached Is a time report for you to record time spent on accreditation activities 
:hrou9h December. This Includes time you spend gatherln? materials and preparing 
displays for the January site visit. Also* please record any duplicating done during 
this time on the back of the time report. 

The results oi the CAP questionnaire you answered recently have been tallied 
and are being compared to faculty and student responses, rf you would like to ask 
any questions about the questionnaire and the results, please call. 

Please return this report in January. Thank you for your continuing support or 
the CAP project. 



666 West aaJtimore St., SaJtlmore, Maryland 21201 301-528*6466 
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ACCREDITATIOM COST ASSESSMEOT PROGBAM 
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RETURN TO: DOROTHY LINTHICUM, CAP DIRECTOR, Rooai 3-A-28, x6486 
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APPENDIX H 



BALTIMORE COlLEGg of DENTAL SURGERY 
DENTAL SCHOOL 



UNIVERSITY OF MARYLAND 



ACCREDITATION 
COST ASSESSMENT PROGRAM 



MEMORANDUM 



TO; All Faculty 

FROM; Dorochy Linchicum ^-^'/v,. 

DATE; January 5, 1981 

RE: CAP TIME REPORTS 



Accached is a ciae report for you co record cima avexiz on accredicacion 
acciviciea during January. Please Include cixae apenc vlch che sice ceam 
ac formal or informal meetings. Any cime you spent from October co December 
preparing for the sice visic should be recorded on che form discributpd 
October 13 and returned co che CAP office. 

Please return chis report ac che and of January co enable ua co 
finalize che cost escimates* Thank you for your continued support. 



666 West Baltimore St, Baltimore, Maryland 21201 301-528-6486 
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JANUARY 1981 



ACCRTOITATION INDIVIDUAL TIME REPORT 
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APPENDIX I 



BALTIMORE COLLEGE erf DENTAL SURGERY 
OENVAL SCHOOL 

UNIVERSITY OF MARYLAND 

ACCREDITATION 
COST ASSESSMENT PROGRAM 



ME MORANDUM 

TO: All Secretaries 
FROM: Dorothy Linthicumk^''L. 
DATE: January 5, 1981 
RE: CAP TIME REPORTS 



Attached is a tiniQ report for you to racord timA spent on accreditation 
activities during January. Any time you spent froa October to December 
preparing for the site, visit should be recorded on the fom distributed 
October 13 and returned to the CAP office. 

Please return this report at the end of January to enable us to 
finalize the cost estimates. Thank you for your continued stipport. 



666 West Baltimore St., Saitimore, Maryland 21201 301*528-€4d6 
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JANUARY 1981 



ACCREDITATION INDIVIDUAL TIME REPORT 



DATE 


TIME 
SPENT 


(CHEC 
C051^ETTEE 
MEETING 


aC ONE) 
INDIVIDUAL 
WORK 


m 

TYPE OF ACTIVITY 








































































^ — 
























































































































































































i 








\ 







Recum CO: Dorochy Linchicum, CAP- Director, Room 5-A-28, x6486 
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ACCREDITATION COST ASSESSMEOT PROGRAM 
DUPLICATION REPORT 
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APPENDIX J 



DENTAL SCHOOL ACCREDITATION 
COST ASSESSm'T PROGRAM 
COMMITTEE »^EETINGS 



^:&>7 of 



TASK: 



Date: 



TI2.iE: 



TO 



CHAIRiMAN: 



^OmERS PRESENT: 



SUPPORT STAFF: 

RETURN TO: DOROTHY LINTHICini, CAP DIRECTOR, Room 3-A-28, x64a6 
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APPENDIX K 



BALTIMORE COOEGE of DENTAL SURGERY 
DENTAL SCHOOL 

UNIVERSITY OF MARYLAND 



ACCREDITATION 
COST ASSESSMENT PROGRAM 



MEMORANDUM 



TO: Daparment Chairmen 

FROM: Dorochy Liachicum^.K- 

DATE: January 27, 1981 

RE: CAP Time Rf^cords 



Please remind your faculty Co rasctim til ^ime records for che 
Accradication Cost Assessment PrGgr^'m, ?lnal costs will be tabulated 
in Che next few weeks » and ic is iazpcrtant chac time costs of Che sice 
visit be included. 

Thank you for your continued support. 



.666 West aaltimore SL, Saitimore, Maryland 21201 301-328-6436 
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SAiflMORE C01LEG5 of OENTAl SURGERY 
DENTAt. SCHOOL 

UNIVERSITY OF MARYLAND 



ACCREDITATION 
COST ASSESSMENT PROGRAM 



MEMORANDUM 



DATE: 
TO: 

FROM; Dorothy tlatbLcrmJj^^ 

RE: Cost Assessnifiat Program Time Reports 



Oar records indicate you have aot soibmitted a time report for th<* 
Accreditation Cost Assessment Program for To measure the 

impact of accreditation activities at The Dental School, we need a 
reasonable estimate of the amount of time spent by each individual* If 
you need another time keeping form cr have any questions, please call 
x6486. 

Thank you for Caking time to give us this information. 



DL/mgw 



686 West Baitlmore St., Baltimore, Maryland 21201 301:528-6486 
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BALTIMORE COLLEGE of DENTAL SURGERY 
DENTAL SCHOOL 

UNIVERSITY OF MARYLAND 



ACCREDITATION 
COST ASSESSMENT PROGRAM 



MEMORACTDITM 



TO: Dr. 

FROM: Dorothy Linchiciua 

DATS: February 25, 1980 

RE: TIME REPORTS 



have aoe received cime reports from the following full-time faculty 
for the oioaths indicated: 

NoveiBber, December and January January 



I would appreciate your help in getting time estlcoates from these 
faculty. 



DL/ngw 



666 West Baltimore St., Baltimore, Mai7land 21201 301-528-6486 
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APPENDIX N 



3ALTIAAOHE COLLEGE of DENTAL SURGERY 

DENTAL SOiOOL 
UNIVERSITY OF MARYLAND 



ACCREDITATICW 
COST ASSESSMENT PROGRAM 



MEMORAN.D U, M 

TO: 

FROM: Dorothy Linchicm/jQl. 
DATE: J11I7 16, 1980 
RE: Cap Tim* Reporta 



Our records indlcaca you wars acclvaly involved In tha i-ertaw process 
of Che accredlcaclon self stu<i- reports. However, wa have noc received 
Cioa reports for March and Ap^-'il, although you attended meetings during 
thac cline. It would be helpful if you could astimata tha amount of tiie 
you spent outside of committea meetings during thesi months reviewing 
tha self study reports. 



Thank you for your assistanca. 



DL/anr 



666 West Baltimore St., Baltimore. Maryland 21201 301.528-6488 
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APPENDIX 0 



BALTIMORE COLLEGE of DENTAL SURGERY 
DENTAL SCHOOL 

UNIVERSITY OF MARYLAND 



ACCREDITATION 
COST ASSESSMENT PROGRAM 



MEMORANDUM 



TO: 

FROM: Dorothy Lintfaicum 
CAP Director 

DATE: Decamber 10, 1979 

R£: Aceredltation Co3t Assessmeat Program 



During this naxt year, the Dflsrital School will be assessing Che costs, 
both quantitative and qualitative, of the accreditation prcJcess* A Mjor 
consideration will be contributions made from University personnel outside 
the Dental School. 

It .wovOLd be helpful if you could provide an estimate, of the amount of 
time you and your staff spend collecting data and answering questicos for 
the Dental School Self Study. I will have a record of the meetings you 
attend from the minutes. I have attached several forms for November and 
December for you and anyone who has assisted you, including support staff. 
Please indicate how ouch time was spent Mxt to the d<nte, and check the 
appropriate block to the right. I wo^xid appreciate a *jrough estimarn of 
time you spent in November and December. 

Please do not spend an inordinate amount of tism fillins ovit thase 
forms; the final tctal will only be an estimate, but as close to reality 
as we can make it. If you have any qunstions, please call me. Thanks for 
your help. • 



DL/mgw 



836 Wc53t aaJtlmore St., aaltlmore, Maryland 21201 3ai-528-6486 
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ACCREDITATION INDIVIDUAL TIME REPORT 
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APPENDIX P 



BALTIMORE COLLEGE <rf Oe^4TAL SURGgf;^^ 
□eNTAL '->IOOL 

UNIVERSITY OF MARYLAND 



MEMORANDUM 



ACCREDITATION 
COST ASSESSMENT PROGRAM 



TO: Student Cooniittee Members 

FROM: Dorothy I^thlcum 

DATE: November 26, 1979 

RE: Cost Assessment Program Time Records 



During the accreditation process, the Cost Assessaient Program (CAP) 
will be collecting information about the costs of accreditation to faculCy, 
students and the Institution. Much h£S been said about the burdens of 
increased paperwork and the resulting shift of emphasis from teaching to 
ad^iinistratlve tasks. By knowirig the true costs of different phases of the 
sccradltatloa process, the benefits, ma^r be better understood. It is possible 
that the costs of certain requirements may be greater than the benefits ijr 
much less than anticipated. 

One of th6 costs is student time. With your cooperation w© will be 
estfjnating the amount of time students contributed to the self study process. 
From now until March student .committee members will ::eceive monthly calenders 
to record time spent on accreditation activities other than committee 
meetings. Time spent in meetings will be recorded in the minutes. Time 
spent in s^ibccoi'^ttee meecij^gs or other outside work should be recorded 
in the proper/ block. Calenders whould be returned to Dorothy Linthicum, 
CAP Director, at the end of each month. 

If you have £ny ^question^ about CAP, please call Ms. Linthicum^s office 
at x6486. Th.snk you for your assistance in collecting this data. 



DL/mgw 



666 West Saltlmora St., aaltimore, Maryland 21201 301-528-€4a6 



J10NTH: NOVEMBER 



ACCREDITATION COST ASS-iSSMENT PROCr^M 
COMMITTEE: 
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APPENDIX Q 



ACCREDITAflON COST ASSESSMENT PrlCGHAM 
STUDENT QUESTIONNAIRE 

Please check Che appropriace category: 

DENTAL STUDENTS APT DENTAL HYGIENE STUDENTS 

Yrtar 1 Year 1 Year 3 

^Year 2 ^Year 2 Year 4 



Jfear 3 Year 3 

"Year 4 



Did you know Che Dencal School has been involved in a ael£ atudy 
in preparation for che 1981 accreditation viaic by che American 
Dental Association Commission on Accreditation? 

^Yes 

N o If no, do not continue. Thank you for caking cime 
to fill out this questionnaire. 

Did you serve on a cask comictee or ad hoc subcommittee for the 
accreditation self study? 

Yes 

^ No 

Did students have opportunities to be involved in the accreditation 
self study during the formation of the report (November-February)? 



(Circle one) 



I— ^ U 



0 12 3 

Not at all Some A Fair Amotmt A Great Deal 

Should more students have been Involved in the different stages of 
the self study? 

^Yes 



No 

Did you have an opportunity to review and respond to departmental 
reports? 

^Yes 



N o If no, go to ?A7. 

If yes, how responsive were departmental reports to strtdent 
concerns ? 

(Circle one) ( | » t 

0 1 2 3 

Not at all Some A Fair Amount A Great Deal 
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- 2 - 

7. Did you hive an opportunity to review and respond to task force reports 
(i.e. curriculum, admissions, research, etc.)? 

Y es . . 

- N o If no, go to #8. 

If yes, how respcaslve were task force reports to studa.!? 
concerns? 



(Circle one) 



T' "1 2 3 

Not at all Scffle A Fair Amount A Great Deal 



8. Did faculty involvement in the self study limit faculty accessibility 
to students? 

(Circle one) i r ' I 

0 1 2 3 

Not at all Som« A Fair Amount A Great Deal 

9. Was the quality of instruction in the classroom, laboratory, or clinic 
affected by the self study? 

(Circle one) t » \ ■ 

• 'o 1 2 y 

Not at all Some A Fair Amoxmt A Great Deal 
10. Do you think too little time was spent on the accreditation self study? 

Y es 

No 



11. Do you think the self study will result in improvements in the overall 
operation of the Dental School? 



(Circle one) [ 



0 1 2 3 

Not at all Some A Fair Amount A Great Deal 



12. Additional Conments: 
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APPENDIX R 



ACCREDmTION COST ASSESSMENT PROGRAM 
FACULTY QUESTIONNAIRE 

Please check the appropriate category ixader each heading; 

Department Aasignmeat EnmloTment Status 

C linical Sciences F ull-time 
B iological Sciences P art-*time 
D ental Hygiene 

Classification 

D ean (Including Associate and Assistant) 
Denartment Chairman (Including BDS, APT Directors) 
N on«»a faini s tra t ive Faculty 
A ssociate Staff 

1. ^ere 70U a mefnber of the ad hoc Commltrzee on Accreditation? 

7 as 
No 

2« Were you a member of an accreditation self study committee outside 
your department? 

Y es 
No 

3. ^ere you a member of one of the ad hoc subcommittees to ^ 
accreditation self study repoxrts? 

Yes 

^No 

I. Do you think too little time was spent on the accreditation self 
study? 

Y ea 
No 

2<. Did faculty involvement in the self study limit faculty accessibility 
to students? 

N ot at all 
S oma 

A Fair Amount 
A Great Deal 



(over) 
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Did jssc Hrrolvement in the self study lifldt your accessibility 
to students? 



jlot at all 
I^Some 

Ji Fair Amount 
""a Great Deal 



was the overall quality of instruction in the classroom, laboratory 
or clinic affected by the self study? 



jJot at all 
j^Soma 

ji Fair Amcunt 
"a Great Deal 



Was the quality of jo^ Instruction in the classroom, laboratory 
or clinic affected by the self 3tudy? 



JNot at all 
^Some 

Ji Fair Amount 
"a Great Deal 



Did accreditation affect the amount of time available for research 
activities? 



Jlot at all 
*Soma 

Ji Fcir Afflounc 
"a Great Deal 



Did accraditaclon affect she anount of cline 20U had availabLa for 
research activities? 



^Hot at all 
*Some 

""a Fair Amount 
"a Great Deal 



Did faculty have less time for service activities? 



Jlot at all 
^Soma 

Ji Fair Amount 
"a Great Deal 



Did 22u have less time for service activities? 



jlot at all 
|[Some 

"a Fair Amount 
"a Great Deal 



3 



10. Of tha three areas o£ fstm ltr reaponaibility—instrttcticm, research 
and service— ^hich area was most affected during the accreditation 
self study? 

Ins traction 

R esearch 

Sarvice 

N one were affected significantly 

11. Of your areas of responsibility in insrruction, research and service, 
which area was most affected during the accreditation self study? 

' I nstruction 
R esearch 
■S ervice 

^None were affected significantly 

12. Did students have opportunities to be involved in each phase of the 
accreditation self study' 



N ot at all 
S ome 

_4 l Fair Amount 
A Great Deal 

13. Do you think the self study will result in improveaifints in the overall 
operation of the Dental School? 

N ot at all 
S ome 

A Fair Amount , 
A Great Deal 

III. Please check the response that most closely describes your feelings about 
the following statements: 

Strongly Strongly 
Agree Agree Disagree Disagree 



1, Standing Committees also . - ■ . ■ 
working on accreditation 

tasks were-able to complete 
normal workloads. 

2, Faculty involvement in contin- .., * 
i ^j-pg education was not affec- 
ted by accreditation* 

3, The accreditation committ-ic — . ■ 

structure was adequate for 

completing the self study. 

(over) 
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MICROCOPY RESOLUTION 'EST CHART 
NATIONAL BUREAU S'ANDARD"- 
STANDARD RFFERENCE MATERIAL 'O'O.i 

ANSI -if^ft ISO TEST Chart n>- ; 



Scroogly Scrongly 



4. Rflffjf tlBM for>f7_^rticl- 
p^ncs should bmvm b««n mads 
cv«llabl«. 

5. Opporconicias for scud«ncs 

Co f f f fc c Ch« fducaclou I 

procMS w«« incrus«d duriag 
Cha s«lf study. 

6. Cooxplacing ch« s«If scudy 
incTMSfd.ffcuIcy prld« In ch« 
School's ovmll quAlicj. 

7m Too jnnrh jaigf md laporeanes 
v«r« glTTw CO Che s«lf scxzdy. 

3. As a rtmlc of ch« self scody, 
subscandal ehangss will bm 
wmdm in tha aarrlculua 

9 • th# adadnlscracion launad 
worm Mbaot thm shozxcoolags 
and oMda of ch« School. 

10. CooBmicartOQ ooog fBctxlcy 
f^^ bacvNMU facolcy and 
adnrfrrf stracors was Incrused 
as a rasulc of cha s«lf scody. 

11. All faculty had ampia opporcu- 
oicy CO b« involvad in cba 
salf study* 

12. Faculty had adaquata opportu-* 
nicy CO rcvi.cir and raspood co 
salf study raports. 

Addidonal Coaacats: 



THAinc tool 



APPENDIX 



ACCRECItATIOK COST ASSESSMENT PROCHUM 

,.___ gQSTCnRADaAIE 

STOTBNT QUEST10NNAI31E 



_^Eadodottclcj 

^Oral and M«cillof*ci«i Surgcrv 
'"Orrhodontlcs 



^Ptrlodontica 
"Pros chodcntics 



Md 70U know ch« Dent J 1 School has been involved In i 5«i£ study 
In prtfwradon for ch« 1P31 «ccr«dltjtioa visit by ch« AMricjn 
Dental Association Comnissiott on Aceraditacioa? 



7aa 



If no, do not continua. Thank jron for taking time 

to fill one this qnastionnaire. 

3. Did 70a iarvit on a task coonxlttaa or ad hoc snbcocanittaa for tha 
accraditation salf study? cor caa 



opportmitias to ba involved in the accreditation 
self study during the formation of the report (November-Febrnar/) ? 

(Circle one) t . 

0 1 2 — 3^ 

Not at all Sooe A Fair AcDouac A Great Deal 

gouldjorvstudencs have been involved in the different stages of 



Did you have an opportunity to review ^nd rcsooni co deoarraentaL 
reports? 



y«s, how responsive were departawntal r*r3orts to student 
concerns: 

(Circle one) i | -, , 

- -0~ "1 2 3 

Not at all Some A Fair Amcurt A Great Deal 



:'J4 



Old youjifv* <n opportun^.ty z 
curriculum, sdmissions^. r« 

^Ho X£ ao, go cc 



and r«3"3cad Co tjsk f ^rrrr r«po 



If y«s, how rosponaiv- 
conc«ma? 



lic forc^ rmporcs Co s: 



(Clrcla one) 



Not «t <11 3o«L. 

01c facsiicy iavolvtcMKiC ir 
CO srad^^s? 



Ir^^ faculcy 



0 1 
Roc «c «1I Sow* 

W9 riSB C' -icy o£ insLzuud:: 



'JSM ac all ^ 
m ct:--lc =o liccl« «^ 



ra:^ ia» A Gswkc: D«al 
rrsroc:: .^afaoct^ ■ , or c ni 

1 r 

Fair Amo=r r Zsmmz D««l 
: on zhm a:::cr«dl=at^ self sr:ic 



Chiiiic ch* self scadr 
xiotx of rh« Dctical Schcs. *. 



— t»cilc la : L ' :pto^f «Mtga ov«ra: 



rcla cae; i_ 



Noc ac all 
idocal Coonancs: 



Sofc ?alr Afflounc A Gmc Daal 



.?PENDi:- T 



aALTYMORE Cau£Gcof P6NTAL SURG^r 
UNIVERSITY OF MARYLAV 



ACCRETTATigN 
COST ASSESSl^^err PROGRA^ 



51 1 ^ £ 2. * 2 2 £ 3 

TO: S«cr«tarlal Sc^ 

FROM: Dorothy UnthLewgt^ 
DATE: Oerob€r 1, 1980 
RE: 



jccradiorloa study tas Scfaocl isMKMsic Immz ysme^ I «oulc T lAcg 
your fxxswering thf quit t Ion s and gr : la fclng Ste Sacsi tr as as <9 
pcsslbla. Axismrs will b« c crrfl i i ang ^l; lOie [iiiMiiLC miii' «r«_aot 
pr«cod*d_in fay w«y^ imd it jj^jas _ij M rfiWr. y jga l-MClfy i i ortrfl^ on ei« 
forsu Stsdnts msrcrBd si^^^- chmc&m 1«k ^^y^ snd tisert^ulry will 

bn given quastiponairv «t the tvcsh^ SKiIs.wmc^ r« nt^ -^om all 

gnTn?^ j^ll b« us«d to bmiz -ss r'T«^ Jaj» th« Isdiracr ts -i iimw' r riffta;>y 
costs of <ccrtdication« 

I appreciate yocr help crrongns peet yMr is keei. i| track of 
time spent on a cc re di tation, A ^ i'gTij* ^'j sent >' i^i- ^^-^^ Q^_JQ*'L^^^^ 
spent caiae from the secretarial starTI ^ Ic wxxd b« helpfal :± 70a wodd 
also let oe teow of any tiae -'ou saest ia t&» Mstt I 'Ttan « accreci- 
tation. 



Thanks agaixi for yo u r cocperar ' "S: ael^xas the^ Scscol ^>«cer3tl2e 
costs of accreditation* 



666 West Saittmore SU Saltimore. MarytwcrZlZT^ 301-528-6486 



ACCREDmXION COST ASSESSHCMT PROGBAM 



SECHETARIAL STAFF QUESTIONNAIRE 

P1mb» chack t±m approprlacs cactgory: 

Dapgrjut Aaslgnmgnt 

^__Clla±cal Sdtncss 
3 iological Sci«nca5 

O thT (Dean's Office, Dental Hygiene, «cc.) 

Do 70U think too little dixie was spent by the Dental School on the 
accreditation self stndy? 

Yes 

Ho 

Did^culty isvolveoent Ir. che self study limit faculty accessibility 
to srsdents? 

N ot ac all 

^Sooe 

A Fair Amount 
A Greet Deal 

5o yon think the self stndy will result In i mp rovements in the overall 
operation of the Dental School? 

N ot at all 

S ome 

A Fair Amount 
A Great Deal 

21d accreditation interfere with your regular responsibilities? 

Not at all 

^^^^^Sooe _ 

A Fair Amount 
A Great Deal 



Below are listed general areas of res, ability. If you feel the self 
study affected ypur ability to coopiet asks in two or raore areas, 
please indicate so by ranking ciie affecued areas. (1-flost affected, 
2-sooe«liac affected, etc.) If your work was a^ected in only one area 
or not affected at all, cheek che ap^opriate answer. 



Typing and preparing ins true tlon-^related auterials 

(lesson plans, tests, etc.) 

^Typing and preparing research-related jaaterials 

'TtpI^S and preparing service-related asaterials (standing coonlttee 

WOTk, etc.) 

Other folease snecifv: ) 

No area was affected significantly 



(over) 



PXmm check thm r^s^oan ttiMZ w^mz closely describes ^raar feelings 
sboac Che followlag scacemencs: 



Scrongiy Strongly 
Agree Agree Dlsegree Disegrea 

1. The jcerecilcaclon self scody - 

wss vorch Che extra work. 

Z. The fscttlty in sy deperGaent - - 

(or program or office) bad 
little sympa tiny for ny 
isereased workload. 

3. The school in general had __ ■ ..-i—— 
iictie sympathy for oxy 

increased vorkload* 

4. Adjusts&encs in ay roatine .^.^ — .^.i—— 
jaoxky^n oade to allow clae 

for pre^*)arlxig accredlcadon-* 
related aacerlals. 



Additional CooDencs: 



Please aetnra to Dorothy Liathicca, CAP Director, aoom 5-A-28, HEH^ x64a6 



APPENDIX U 



aALTlMCaS COLLcGE or irs^T^ Z'JTuI^R^ 
OcNTaL sc-:x:i 

UNlVSRSJTY OF -^2^1 



ACCRETTATION 
COST ASS£SSi«eNT PROGRA.V 



D U M 



TO: Dr. Mc 

FROM: Dorothy l^chir^rrV.':^ 

OAtSl: Slay 19, 330 

RE: UnlvcrsiCT- Reli 



~:t Program Admlnlscr a tlon Questionnaire 



sdoL^- i«cri3i: :i= the. Accreditation Self Study, 
reference v«3::»de cc"* Aui Tcy scnr: out by your eommiCTee or departaent. 
In aeasuring -zn^. co5C» tf: accreci^^on, it would be helprfcl to know _ 
what kind"of =as a«Kied and haw it was collected. Could you send 

t&e a copy of-^ ^ ii r imv you disrrisnted and indicate how aany were 
senc and ho^"^^^:^ ^we=«: returnee? 



Thank 



assistance. 



5S6 West 3ai::mor3 St.. Saltimcre, Mar/land 21201 301 •523-5486 



EKLC 
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\PPENDIX V 



laraer Casg> of Plcgaag for the Dental School 



iSSTICC QQEt 


J INUiV^UUAL 


( coMMirrtt: total 







$418.32 31,602.45 


-4:UEHIG AFFAIRS 




194.24 194.24 


-::j3n:c affairs 




195.84 195.84 






^.16 148.16 


STBBEIir^AFFAIRS 






1 


:zziramdral 
traindc progham 






3ASIC DEStAL 
SCIENCE - 






ZDCCATION 


_- 178.56 


178.56 




- 


- 








ZDUCAXIONAL & 
mSTRDCTTONAL RES, 


• 


— 


>fidtOBIOLCCT 




• 


?HftRMAC0LCG7 











• 


3X0LanCAL SCIENCES 
ASSISTANT DEAN 


192.80 


192.80 


ENDODOOTXCS 


- 


- 


TDCED RESTORATIVE 


- 


- 


DIAGNOSIS 




- 


• - 


ORAL HEALTH CARE 
3ELIVER7 








ORAL PATHOLOGT ' 








ORAL SUKGiiL^Y 








1 

ORTHODONTICS 








VtDTATSlCS 








PERIOTONTTCS 








REMOVABLE 
TROSTSCfDCNTTCS 








ACCSLERATEI)_?ROF . 
TRAINING PROGRAM 


191.20 


155.70 


346.90 


ADV;.NC£D SPECIALTT 
EDUCATION -- 




i 




DENTAL HYd^^TE 1 


i9,80 




49.80 


TOTAL 


$1,425.13 


31,483.62 


S2, 908,75 



APPENDIX 



Direct Coats b£ ?f earing for the D ental School- 
aeis*acuav la Qcroser 



DKPAifrMEin: 


INDTViDOAL 


COMMITTEE 


TOTAL 


DEAN 


761 -SO 


568.83 


1^330.63 


ACADEMIC ATFklRS 


784.25 


365.18 


1,149.41 


CLINIC AFTAIUS 




420.24 


689.52 


ADMISSIONS 


__ 


226.87 


226.87 


S'lUDfcJfi^ AFFAIRS 


94.05 


206.91 


300^96 


EXIBAMDRAL 
TRA'J^ING PROGRAM 


• 


145.55 


145.55 


BASIC DENTAL 
SCIENCE- 


?1 .70 


304.52 


336,22 


CONtlNOII!^ 
EDUCATION 


- 


111.60 


111.60 


ANAT0M7 




353.22 


353^22 


BIOCflSSSTRY- 




52.36 


52. 3e 


EDUCATIONAL & 
INSTRUCTIONAL RES. 


36.30 


286.31 


323*1 


MICROBIOLOGY 


- 


122.16 


122. Ir 


PHARHACOLDGT 




317.15 


317.15 


PHYSI0L06T - 


- 


90.55 


90. f 5 


BIOLOGICAL SCIENCES 
ASSISTANT DEAN 


407.69 


259.09 


666.73 


ENDOOGNTICS 


- 


321.53 


321.53 


KIXED RESTORATIVE 


- 


478.86 


478.36 


ORAL DIAGNOSIS 


86.20 


996.66 


1,082.36 


ORAL HEALTH CARE 
DEUVEKT 


101.85 


783.76 


885.61 


ORAL RATS0L05T 


- 


226.48 


226.48 


ORAL SURGERT 


• 


277.35 


277.35 


ORTHODONTICS 


• 


171.24 


171.24 


PEDIATRICS 


- 


184.74 


384.74 


PERIODONTICS 


- 


387.87 


387.87 


RSfflVABLS 

PRiSTHODONnCS — 


• 


571.80 


571.80 


ACCELERATED PRCF . 
TRAINING PROGRAM 


^32. 14 


312.13 


994.27 


AD7ANCSD SPECIALTY • 
EDUCATION 


44.72 


338.02 


382.74 


DENTAL HYGIENE — 





^S4-.a2 


^14.32 


TOTAL TIME COSTS 


$2,330.76 


39,865.00 


SU,695.76 


RETREAT COSTS* 




4,676.00 


DUPLICATION COSTS 






267.32 


TOTAL 






317,639.58 



^^Do^s HOC inelodft rime S daolleadoa costs if 



APPENDIX X 



B ir a gr ^^BE^^ P w e uail ng - the First 
Dratta jeaai xnool Tasic aeooro in October 





f TIME 


COSTS 


DUPLICATING 




TASK KAME 


IWCOLLTaikL 


COMMITTEE 


COSTS 


TOTAL 


onivkrsm relaxionsuip 
& pr(x;kam admhtcstration 




m 




12.05 


AMGSSIONS 










PHJSICAL FACrLITIES 
t EOtflPMESI^ 


39.31 






89.81 


FIMANCIAL OFEHAXXON 
& MAKAGEMENT 










FACOtt? 




211.30 


1.50 


294,03 


CDRRICntOM — - 


Ig,50 






16.50 


BEHA^ORAL SeiSfCES 


- 




- 


- 


PATIEST MA£lAGEME2rr & 
COMPREHENSIVE CARE 




86^20 




86.20 


EXmMORAL PRCGHAMS 










HOSPITAL & MEDICAL 
SCHOOL aEtATIONSHIPS 






— 

= 


' 


LIBRABT 










RESEARCH 


60.25 






60.25 


RADIOLOCr 






• 




GPR 










STJ3 TOTAL 


259.84 


297.50 


1.50 


558.84 


APT 




330.33 


7.50 


418.13 


ASE 


54.82 


122.61 


30.00 


207.43 


DH 


30.30 


80.55 


25.12 


135.97 


AD HOCl 


1.812.90 


2.725.56 


258.82 


4,797.28 


TOTAL 


2.238.16 


3,556.53 


322.94 


6,117.65 



'Includes Preparaclon for 
Self-Scudy Coaca 



APPENDIX Y 



Direct Costa of PTeoaring the First 
Dtatts bt Che aeatal acftooi Task 
Repo^**; in November 





TIME 


COSTS 


DUPLiCATING 




TASK, NAME 


INDI7IDQAL 


COMMITTEE 


COSTS 


TOTAL 


& PROGRAM ADMINISTRATION 


328.82 


175.38 


4.32 


508.52 


ADMISSIONS 


119.52 


61;02 


5.89 


186;43 


& EQUIPMENT 


406.23 


195.69 


25.34 


627.26 


FINANCIAL OPERATION 
& MANAGEMENT 


59.84 


37.15 




96.99 




1,649.75 


260.54 


8.26 


1,918.55 




347.88 


116.25 


39.93 


1,004.06 




174; 36 


168; 86 


34.30 


377.52 


FAtHENT MANAGEMENT & 


454.66 


228.80 


11.56 


695.02 




176.08 


406.84 


15.10 


598.02 


HOSPITAL j£c MEDICAL 
SCHOOL RELATIONSHIPS 


4.17 


- 


- 


4.17 


LIBRARY 


133.24 


93,99 




227; 23 


RESEARCH 


408.27 


116.42 




524.69 


RADIOLOGY 










GPR 










STJB TOTAL 


4,762.82 


1,860.94 


144.70 


6,768.46 


APT 


416.46 


30; 92 


2.43 


449.81 


ASE 


823.55 


41.58 


1.08 


866.21 


DR 


250.72 


6.83 




257.55 


AD HOC 


545.47 


287.48 


5.64 


838.59 


TOTAL 


6,799.02 


2.227.75 


153.85 


9,180.62 



APPENDIX 2 



Pirect Cost? of Preparing . thg First 
gratts ot the D^ntai School Tasic' 
Reports in Oecember 



TASK NAME — 


I ^nME COSTS I DUPLICATING 




INDIVIDUAL 


CGtOlLII^ 1 COSTS 


TOTAL 


UNIVERSIT? KEIAXIC3N5HIF 
& PR0C3UM ADMUmSTRATION 


1.081.04 


160,54 


7.05 


U248.63 


ADMISSTOIIS 


154,37 


• 




154.37 


PHYSICAL FACILiXIES 
5^ EQUIPSEJIT 


ATI-- 

4XX« jX 


- . 


7.44 


418.95 


FINANCIAL 0PEHAXIQ&7 
& MAHACEMESrr 




15.45 


.81 


111.66 


FACtJLT? 


1,405,61 


81.13 


29.16 


1,515.90 


CORRICnEDM 


506.61 


270,35 


4.41 


/Ol. J / 


3QAVI€R&L SCIES7CES 


496.42 




29i38 


e^c on 
J « Ow 


PATIENT MANAGEMENT & 
COMPREHENSIVE CARS 


355.86 




10.56 




ESRAMCJRAL PROGRAMS 


307,06 


48.66 


48.39 


AHA 1 1 


H^PIIAL_& MEDICAL 
SCHOOL^ RELATIONSHIPS 


32.35 








LIBRARY 


98^38 




7,93 


106.31 


RESEARCH 


546.53 




4.46 


550.99 


RADIOLOGY 










GPR 










SUB TOTAL 


5.491,12 


576.13 


149.59 


6,216.84 


APT 


6S-:61 






686.61 


ASE 


1,419.13 




.48 


1,419.61 


DH 


367.08 






367,08 


AD HOC 


5,99 




7.96 


13.95 


TOTAL 


7,969,93 


576.13 


158.03 


8,704.09 



204 



APPENDIX AA 



gtrect Costs of ?Ttparing thg First 
Draft s a^^<i-0»gtal 5c5^I Tisx 
R<ports"In JaniiA^ 





- TIME costs 


1 JQTLICXZIX 


1 TOTAL 


TASX 


umiyuxxAL 




1 CCSTS 




875. TO 


361.89 


13;61 




AOkzssion 


202.01 




^V^« wX 


PaTSXOLL FACHiriES 


742.96 


100.44 21.31 


AAA. 7^ 


FSUflCZAL 6PE2AXIG8I 


133.98 




• 




FACnLIT 


2,459.57 


247; 68 


6:45 


2.713.70 




3.082.59 


210.66 


65;b2 


3.358;27 


BEHftyiOKAL SCIiKSS 


336.97 


82.26 


17.^ 


436.51 


CSHPSEBESSIVC CARE 


1,042.10 






1,034.39 




206.43 


135.66 


U.50 


354.59 


SOS?XZAL & MEDICAL 
SCHOOL BEIA7I0BSHI?S 


39. M 






39.20 




127.48 






127.48 




1.122.90 


202. 3S 


.30 


1,325.55 






















SOB TOtHL 


10,423;99 


1,340.94 


148.76 


U,9U.69 


ATT 


717.55 


30.60 


8.05 


756.20 








4.10 


894.91 




1.8S9.75 


674.53 


27.24 


2.561.52 


ADHOC 


S06.98 


225.49 


.40 


732.87 


TOTAL 


14.399.08 


2.271.36 


188.55 


16.859.19 



205 



APPENDIX BB 



Olrjict_^3ts of ?^e5ying-ti» -First Drafts 
6t zhm Qeacai scaooi lasx Reports la reoruarr 



TASC lUHE 


r TTMK COSTS 


OOTtlCilDR; 

costs 


TOTAL 






& ?SOCSAM ABMprtSTSATIiSr 




191.06 


70; 16 


1,336.03 




949.22 


372.17 


31.38 


1,352.77 


rSXSXCsu FACTlixjaS 


65.60 




.10 


65.70 




768.99 


74.30 


23.00 


866.29 




2,034.46 


566.60 


17.61 


2^638.47 




3 555.62 


1,233.40 


142.38 


4.931.60 




439.56 


62.01 


U.28 


515.85 




S68i70 


17.40 


26.30 


610.60 




899.76 


418.99 


51.74 


1.370.49 




68.23 






68.25 




1.199.98 






1,199.98 




762.31 


93.37 


32.76 


868.64 








- 


- 


G?R 












12.603.66 


3,029.30 


607.91 


16.042.67 


APT 


1.360.U 




63.60 


1.403.72 


ASE 


2.371-79 


39.13 


132.36 


2,563.30 


DS 


836.63 


34.32 




939.47 


AD HOC 


689.67 


570.60 


2.90 


1,262.97 


TOTAL 


17,881.49 


3,723.87 


606.77 


22.212.13 



APPENDIX CO 



Direct Costs- gf^-Pre^aring the First grafts 
of the Dental Scnooi vasK Reports Ji^zer reoruary 





TIME COSTS - 


DU?LICATINC I 


TOTAL 


TASK NAME ■- 


lUDiVtDUAL 


cc^3^r^rEE 


COSTS J 


UBivcBsirr aoAiiaHSBZ? 


- 


- 


• 






91.46 


- 


8.98 


100.44 


TSeSLCikL FACIUUSS 


- 


- 


• 


- 


FI2I4HCZAL OPSHATIQN 


15.62 


- 


• 


15.62 




- 


- 


17.60 


17-60 




9.CX) 


- 


- 


9-00 




• 




• 


- 


(:aiWvUKI(LkLUk CASE 






- 


m 




7.19 




1.18 


8-37 


ROSPmi. & MEDICAL 

SC900L tmiAnuBSiiiPS 


227.-4A 




1,60 


229.04 




586.82 




33.00 


619.82 














831.50 


83^15 








584.80 




15-75 


600.55 




2.353-83 


83.15 


78. U 


2.515-09 




1.619.51 




138.76 


1,758-27 


ASE 






4.59 


4.59 


BH 


1.135.71 


172.86 


58-00 


1,308.57 


AH HOC 










TOTAL 


5.109.05 


256.01 


279.46 


5.644.32 



^07 



APPENDIX Db 



DiTget Casts.rf grwcimt -the ?^s%^rafts 




ERIC 



APPENDIX 



Direct Costs of Prepanag the First Dratts 
of zke Beatal-^cttOQ^ aelr-acudv 
Reports la flacenber 



OFFICS OR 




iL ItgPQICiS 


- Tffy^ HP my 


DCPUC 


ATCC 




DEAS 
















Ar-ATiFMTg AFFAIRS 








56 57 




1. 10 


**o / • ^w 


rTTWTC AFFAEB 


57.78 




402. 71 


1 

1 




1 A no 


478 49 


AUfZSSIORS 






4.63 


i 57.04 






61.67 


STSDEKT AFFAI2S 






138.85 


18.81 




• 81 


158.47 


EnSAMOSAL 
TRAIN lift* ?S0G3AM 






134.07 


17.40 




49.20 


200.57 


DQflAL 


21.13 




58.54 


34.83 






114.50 


corrmciiSG 

EOUCATIOT 


















834.92 








3.29 






3T0CaEWIST2Y 


229.48 




113 28 


11.55 








EDOCAXIOHAL & 
IKSTRUCrrOKAL 3£S. 






184.24 






7 Q3 

/ * 7 J 


a7^« ^/ 




108 « 75 


oo 


114.06 


35.14 






2SS.85 


PHABXACdLOGT 


Zdx«X7 




404.59 


4.64 


•3.22 


3.22 


676.84 


PHTSTOLOGT 






10.52 








10.52 


BIOUSXCALSCIENCSS 
ASSrSTAHT DEAN 


172.72 






. — 






190.80 


KNIXAXJHTICS 


- 


- 


201.37 


CA 9^ 








TTXED REStCRATiVL 


57.59 




100.10 


^.00 








ORAL 0IACSDSIS 


78. ai 














ORAL HEALTH CARE 
DELIVCR7 


391.55 




c:£A OX 

560. o4 


3^ .ol 




28.57 


i,bl6i7T 


CRAL RATHOLOCT 


25.38 


• 


58.98 


- 






84.36 


ORAL SUHttklRY 


219.37 




342.29 


13.55 






575.21 


ORSiOlXXmCS 


462«90 




1^956.57 


35.17 






1<^ 





257.95 




169.171 












109.54 




705. 72I 




I.Z7 


**• A7 


ft70 7^ 


REBOVABLE 


104.91 


559. 9C 


140. id 5.27 






310.18 








* 

930.&isi $3.30 




29.16 


1,023.40 


ADttHS^-STSCIALI? 










.48 


71.34 


DESTAL «YCIE5fe: 






167.081 






367.08 




3,393.75 


599.85 


3,068.52! 628.60 


8.07 158.03 


12,856.32 



ERIC c'Uj 



APPENDIX FF 



Dige« Costs of greMriag the-rirst Drafts 
ot the Oental Scaooi S>>it-acaav Reporrs 
la jAimur 



OFFICE OR 


UOMSTSEWZAL KETOKIS TkSt JtgPOKIS 


DCPLICAXIMC 




DEFASraEIlT 




. LUi«liLiLJ 






I OEFAErDfESTt tASX- 


TOTAL 




52,2? 


> 98.56 


1,227.5 


0 201. 0« 




U.Ol 




DEAH 


1,593.42 


ACAOEKZC AFFAI5S 


6,0C 




1.269-.3: 


Z 113.96 




65.02 


1,454.80 


CTJHtc AFFAI5S 






781. 1( 


5 93.22 




21.31 


895.63 


AOHISSXORS 






iii.i: 


2 - 






111.12 


STTJDmr AFFAISS 






112. 8( 


5 11.62 






124.48 


TSAOmC FSOCStAM 






75.88 


^ 59^39 




12.50 


147.73 


lASKI DEBTSLL 


117.71 




656 .4« 


H 29.90 






804.07 


EDQCATIOEC - - 












5.25 


5.25 




32.36 1 - 


881.781 84.88 


3.05 


- 


1,002.07 


BIOCHEMISTST 


83.90 


• 


8.4lJ - 




.30 


92.61 


EDQCAIK^SAL & 
IXSTRDCtlONAL K£S. 




• 


241.28 


1 48.10 


3.75 




608.13 


MicROBiotocrr 


127.65 




228.53 58.76 






4U.94 


?RARKACOL0GT 


1. US. 30 


127.88 


459.67 


10i&.94 






1^837.79 


PHYSTOLOCt 






121-6X 


23.45 






233.29 


BiqUSICAL _SQCsycss 
Assisnirr dean 


2i6.90 


- 48.20 


843. 5ol 204.85^ 






-1^313.45 




S&.28 




429. 79I 97.14 






611.21 


FTXED IteSTORATTTC 


108.76 




200. 12I 23.90 


1.50 




334.13 


OEAL OIAGZroSIS 


318.52 




600. 9S| lir.94 




U.2S 


1,043.70 


ORAL HKAT.-m CARE 
DEUVEKT 


354.65 


294.36 


691.93 226.51 


29.20 1 17.28 


1,613.93 


ORAL FAIUULOGT 


39.23 




410.281 41dS^ 


5.90 




497.06 


ORAL SURCES7 


243.70 




193. d - 




^ 436.35 




444.25 


47.64 




63.08 




1 1-358.19 


ORIBODOfftTCS 


803.^ 


PEDIATRICS 


39.57 




429.69 








469.25 




1.219.53 




246.78 




12.50 


2.50 


1.481.39 


B£2nVABL£ 
?RCST9bbORTTCS 


174.11 




219.061 


30.77! 




423.94 


AdrhiLE RATED PROF. 
TRAINPC FROCRAM 






1,566.09 


i 

128.151 


9.25 


L, 703. 49 


ASSAHOS SFSCIALTT 
EDOCATIOR 






186.09 






1.60 


187.65 


OTTEAL HTCIENE 






1,859.72 


- - - 1 
674.531 


" 27.24 : 


1,561.52 


TOTAL 






4.856.34-S31.8dl 56.00 


188.55 ^3*361. 24 



APPENDIX GG 

DirecT^Cdst^-Qf Preparing ^^^^^^ 
or zke Rental Scaooi Seis-scuav Keporss 
la February 



OFSTCS GR 






TASK M 




DE?ART«E3m TASK 


TOTAL 


PEPAieI^ffi^^r 

DEAN 


132.23 




2.322. Z7 


304.42 


1 93.16 


2,852.08 


ACADEMIC AFFAiaS 






3.045.00 


607.66 


142.58 


3 795 24 


rr/mrc A£FAI^ 














397.80 


ACMISStOEIS 






f>AQ T7 


185 . 20 




31.38 


886.35 


S'lUUtjr AFFAI5S 






7^7 i 1 








307:06 


EJCTBAKDHAL 






519 70 


37. u 




51.34 


610.19 


BASIC 

SCIENIS 






■ lie A ^ 








308.43 


COKUJ^UiiHU 
EDGCATIOT 












1.00 I 65:68 


AHATOMg 


723.99 




197.62 


217. U 






1 138 72 


BiocHmisrax 


130.85 






34.65 


1.75 




195 83 


CSaCAXIWAL & 

INSTKUCIIOKAL K£S. _ 


/ TV . 




1,741.68 


62.22 


1.00 






MrCR(3B OLOCT 






401.40 


185.77 






A7S S5 


THAHMACOLQgT 


171 87 




332.14 


33.90 


41.30 




fill 97 


?g^ot^ ^ 






3.89 








3.89 


BICLOniCAI. sccEsrczs 
ASSISTAirr VEax 


72 30 




- 536,15 


^^.50 






728. 9S 




411.15 




670. 24I 183.36^ 




9.25 


1,274.00 


TlXLi) RESTORATIVE 


239.12 




216.39^ 67.90_ 






523.41 


ORAL DIAC^»QSIS 


485.88: 




631.63 96.25 




24.50 


1,238:26 


ORAL HKALTH CARE 


601.60 




499.301 294.40 


72.60 


14.28 


1,482.18 


CRAL gATTOLOGT 


73.01 




339. d 217.70 


1*50 




631.36 


ORAL SDRGSHT 


259.92 




3U.84^ 






571.76 


QHl'HUiXJI'i'iCS 


347.44 




S21«46j U2.38 






1,311-28 


?EDIA!tRICS 






272.55I 10.17 






378.12 




1,143.12 


48.86 


149.04 


28.33 


25.38 




1^394.73 


REMOVABLE 

^OSTHObOPfl'lCS 


40.38 




61.13 


97.31 






198.82 


ACCELCRAXEP_PS0F- 
TSAINCTG^^OGRAW 






2,447.43 


323:21 




60.41 


2,831.05 


ADTAHGED -S?SCIAi:r7 


83.82 




924.20 


122.98 


. 1 


146.11 


1,277.U 








854.65 


112.44 ^ 




967.09 


TOTAL 


I? ^2.77: 




18.600.26 


^,842.88 


143.53 


606.77 129,205.07 



ERIC 



APPENDIX HH 



Dir-ecr_ Ca«5 -of Pre p s ring the First-Drafts 
of cue Dental Sc&o&l-Sej^-5cu3y^Report3 
At ter reb ruary 



OFFICS OR 


DCPAAOICf! 




5 TASr 

V. ISDIVIDUA 


SEPORTS 






D€AN 




• 


40. 3€ 


L co^ecctTs: 
1 


i 




TOTAL 
40.38 


ACASEMIC AFTAIBS 






9.0C 


1 






9.00 


CLINIC AFFAXEtS 














698,47 


ACMISSIQIS 




— 


53.84 






0 .70 


62.82 


STTJDfcaff-AFFAiaS 


■ 














extbamdhal 

TRAJLNIK FSCCHAM 


■ 










x««to 


i;18 


BASiaJSSIAL 
SCIESCE 










- 






CGRTISUING 
EDOCATIOT 






36.96 








36.96 


AKKTOMT 


• 




239.95 


• 




1 


239.95 


BIOCHEnSTST 


161. 














EDGCATIQNftL & 
IKSTSnCtlOSAL K£S. 


161.52 




528.72 




12 50 


WW . w 


735.74 


MICStBIOLOCT 






13.04 








13.04 


PSASHACOIjCCT 




I£«96 


183.00 








199.96 


PHTSIOLOCt 
















BIOLOCICAL .SCIENCES 
ASSISXART DEAir 
















sNPobowncs 


• 












• 


r iXaU KESTORATITE 


• 




13.00 




• 




13. 9Q 


ORAL DXA6S0SI5 


107,75 




1.171,16 


83.15 






1,362.06 


ORAL ^ALTS CARE 
DELIVERT 


- 


- 


- 


- 






- 


ORAL ?AT30LC(^ 


- 


- 


- 


- 




4.05 


4,05 


ORAL SnRGER? 


- 


• 


- 


• 






- 


ORITHODONTTCS 








• 


1 




- 


PEDIATRICS 






J 








63.15 


















REHOVASLE 
PROSTHDOCBTICS 
















AQZELERAIED_?RC^ 
TRAINI3C ?ROCRAM 






1,613.56 






156.36 


L, 769.92 


ADVANCED. _S?ECIAI^ 
EDUCATION 


43.75 










.54 


44.29 


D^TEAL groiENE 






252.12 


29.73 




' 58.00 


281.85 


TOTAL 


313.02 


16.96 


^.906.14 


m^Ssj 12.50 


277.861 5.639.36 



^12 



APPENDIX II 



Direct Coats-of-tlie-RevleW Process 
zf rae uentai School 5eit*scuay ui March 



OFFICE OR 


^nsE 


COSTS 


DOFLICATING 






iNDirnxjAL 


COMMlTTiLK 


COSTS 


TOTAL 


DEAN 


] 1.973.58 


643.52 


689.64 


2,906.76 


ACADEMIC AFFAIR 


1,068.32 


218.52 


- 


1,286.84 


CLINIC AFFAI5S 


416.16 


146.88 


- 


563.06 


ADMISSICHS 


- 


37.04 


- - 


37.04 


STUDOfr-AFFAISS 


206.91 


94.05 


- 


300.96 


SyTRAfinRAL 
TRAXNISG FSCGKAM 


225.20 


174.00 


- 


400.20 . 


BASIC DENIAL 
^EHCE 




211.30 


- 


549.38 


conhnuing 

EtJUCATTCW 


• - 


- 




- 


ANATOM? 


631.14 


323.28 




954.42 


SI^CTEMISTRY- 


181.92 


- 


- 


181.92 


EDOCATIONAL & 
INStSOCnONAL RES^ 


247.42 


111.58 




359.00 


MIC^OBIOLtXT 


39.44 


^.12 


- 


314.56 


FHASHACOLOGT 


204.82 


120.64 


- 


325.26 


FHTSIOtOCT \ 


- 


- 


- 


BIOLOGICAL SCIZNCZS; 
ASSISTANT DEAN 


385.60 


60.25 


- 


445.85 


ENDQDCBTICS 


284.45 


31.61 


- 


316.06 


ynCED RESTORATIVE 


91.76 


90.37 




182.13 


ORAL DIACSIOSIS 


274.42 


223.62 


- 


497.84 


ORAL HEALTH CARE 
DELITCTT 


984,59 


456.70 




1,641.29 


ORAL PATHULOGT 


i3.94 






63.94 


ORAL SOHScHY 




30.22 


- • 1 


30.22 


ORT^TDONTICS 


T21.95 


162.60 




284.55 


PEDIATHICS 








95.41 


FSRIODCRZICS 


514.38 


134.01 


648.39 


RSCVABXZ 


165.10 


198.12 




363.22 


ACCELEUXED ?ROF. 
THAINIB& raOCRAK 


645.94 


329.76 




975.79 


ADVANCED SPECIAETT 
EDUCATiaK 


368.94 


100.62 




469.56 


L>£NTAL HTUJJjSE 1 




28.99 




28.99 


TOTAL 1 


9.485.06 


6.047.81 


489.64 


16,022.51 



^13 



APPENDIX J J 



of tke Dental School SeJ.t-acudv la April 



OFFICE OR 


TIME 


COSTS 


J DOPLICATISIG 






JJiDiV LDUAT. 


1 CCMKITTEE 


1 COSTS 


Tt?iAL 


DEAIf- 


353.42 


138.81 


21.61 


513.84 


ACUOflC AFFAIRS 


67.36 


313.64 




383.00 


CLIXIC AFFAIRS 


394.83 


67.32 


iQ.30 


472.47 


AZMXSSIOHS 


111.12 


162.02 




273.14 


STSDEirr AFFAIRS 


• 


37.62 




37.62 


EnSAMDRAL 
TRAmSG P90GRAH 






• 




BASIC DSHTAL 
SCISBCE 


126. 7^ 


121.49 




248.27 


ED0CATIC3Ef 










ASCQHT 


120 .68 


146.27 




266.95 


a mi m^JMT<>T''^ ^ 










EDGCAXIC»AL & 
TOSTRliCTlOHAL R£S. 


97.15 


63.76 




160.91 


^CROBTGUX^T 




- 


• 




psAsiACOucrr 


106.40 


- 


• 


106.40 


PHKi^tee? 










BIOLOGICAL SCIZNCES 
ASSISTS BCAN 


•331.39 


60.25 


_ - 


391.64 




105.35 






105.35 




28. 6d 


86.03 




1U.7I 


ORAL UIA62IOSIS 


491.81 


130.74 




622.55 


ORAL HKALTH CARE 


665.12 


264.75 


6.08 


935.95 


QRAT. WtTBntflCT 


156.80 






156.80 




753.69 






753.69 


ORISJDOt^rXCS 


170.51 


208.57 




379.08 


PEDIATRICS 


181.70 






181.70 


FERIODORTTCS 


948.87 


• 


1 


948.37 


3£M07ABIpE 

raosiHODGwncs 


84.28 


10.54 




94.82 


ACC7?rJT?ATSD ?ROF. 
TRAINTHC PRCCRAM 


4Z5.39 


75.61 


13.66 


515.16 


ADVAHCED SPECIALTT 
SDdCATTbS^ 


259.64 


100.62 


48.02 


408.28 


UEN'IAL BYCIENE 


409.12 


101.93 




' 511.05 


TOTAL 


6,390.61 


2.091.97 


1 

99;S7 1 


8,582.25 



APPENDIX KK 



Direct-CQ5t3 -of tlie Review Process 
Of tae Deatai acAooi beir-atuov in May 



OFFICE OR 
bE?ART5<E!lT 


- TIME COSTS 


DOPLICAXING 


TOTAL 


TNDtVTOTAT. 1 CCMflTTEE 


COSTS 


DESN- 




156.83 


1.206.4A 


2.526.71 


ACADEMIC AFFAIKS 




30.34 




585.90 


; CT.TNTC AFFAIRS 


322.32 




15.33 


337.85 


AMSSIOTS 


237.04 


23.14 




260.18 


STODEST AFFAIRS 


131.67 


23.51 




155.18 


EXntAMDRAL 
tHAHraC PRCGRAH 


107.85 




21; 95 


12S;80 


BASIC DENIAL 
SCIESCE 




20.41 




26.41 


C^ITXSUING 
EDUCATICS? 






1 

1 


AHATOMT 


280.41 




24.55 


304.96 


BIOC^flSTR? 


402.53 




1.80 


404.33 


EDaCATIOMAL & 
INSTKUCnOMAL RES. 


652.02 


23.00 


311.00 


986.02 


MICROBIOLOGT 


267.24 






267.24 


FHABMACOLOGY 


307. a4 


01 tfl 




398.82 










684.30 


BIOLOGICAL SCIZSiCES 
ASSISTANT DEAN. 


-j-M Ail 


is M 

AO . WJ- 




_ 355.49 


I 

ENDODONTICS 


16^.56 


• 




168.56 


t'LXki) aESTORATIVE 


.95 






.95 


ORAL DIAGSIOSIS 


200.15 


20.24 




220.39 


ORAL HEALTH CARE 
DELIVER? 


949.70 


197.78 


15.43 


1,162.91 


ORAL PATHOLOGT 


542*12 




1.50 j 543.62 


ORAL SDKGcIXY 


870.19 






870.19 


ORTHODONTICS 


135.92 


^ ^ ^ Art 

1X1.40 




247.32 


FEDIATSICS 










PERIODONTICS 


249.24 






249.24 


RE2I0VABLE 
TROSTHODONTICS 


179.38 






179.38 


ACCETCTAT5D ?ROF. 
TRAININC* PROGRAM 


554.44 


116.88 


28-58 


699;90 


ADVANCED SPECIALTY 
EDUCATION 


181.27 


44.72 




225.99- 


DENTAL HYGiisLVE 


943.25 


156.75 




1,100.00 


TOTAL 


10. 172; 83 


1.292.23 


1.626.58 


13,091.64 



APPENDIX LL 



Direct Casts ef the Reviev Process 
ot zhe Qencai scnooi beit-scudv in June 



OFFICE. _CR 


1 TIME COSTS 


DOPLICATIIJG 




DEFAKTMENT 


INDTVTDaAL 


COMMITTEE 


COSTS 


TOTAL 


DEAN 




599.83 


516.11 


2,163.93 


ACADEMIC AFFAHIS 


3?2.3? 


206.38 




528.77 


CtOTIC-AFFAISS 


587.52 


275.40 




862.92 


AZaSISSTORS 


166.64 


166^68 




333.32 


STUUEWr AFFAIRS 


159.88 


159.88 




319,76 


EXZBA^DBAL 
T3AINISC PRCXTSAM 


21.57 




17.67 


39,24 


BASIC DENIAL 
SCSSCE 


464.86 


190.17 


- 


655.03 


CUNilNUJiJC 
EDTCATION - 


580.32 






580.32 




232.03 


32.43 


2;55 


267; 01 


BI0CHEMIST5T 


499.53 






499.53 


EZXJCAXI^CAL & 
IHSTHUCnOSlAL HES. 


567.25 


193.20 


.60 


761.05 


MICROBIOLOCT 


a.57 






21.57 


?HAEMAC0LCC7 


226.12 


204.12 




430.24 


PHYSIOLOCT 










BIOLOCICAL SCIZyCES 
ASSISTANT DEAN 


421 .75 


253.05 




674.80 


ENDODCimCS 


42.14 


- 


_ 


52.14 


FIXED SeSTORATIVE 


• 


- 






ORAL DIASrosis 


461.65 


171.18 




632.83 


DELXVE5T 


509.22 


254.92 




764.14 


ORAL PATHOLOGY 


57.11 


• 


8; 60 


55.71 


ORAL SDRGERT 


134.60 






134.60 


ORTHODONTICS 


40.38 




11.55 


51.93 


PEDIATRXCS 


199.87 


• 


- 


199.87 


FERIODOSTICS 


A^-S OA 




• 


423.99 


REMOVABLE 
PROSTHODONTICS _ 




42.14 




424.61 


ACCELERATED PROF. 
TRAININC PROGRAM - 


41*.66 


276.06 




687.52 


ADVANCED SPECIALTY 
EDUCATION 


152.13 


178.88 




331.06 


DENTAL aYCIENE 


255.20 


68.87 




324.07 


TOTAL 


8,379.69 


3,273.19 


557.08 2 


^,209.96 



21 fi 



APPENDIX m 



_ Direct Costs of the ReYi<^v_ Process . 
ot tfle Deatax scaoot :)eir'^tuQv"iH~July 



OTFICE OR 



TBg COSTS 



DEAN 



735.41 



488.78 



DCPLICATISG 
COSTS 



47.95 



TOTAL 



1,272.14 



80.13 



240,39 



320.52 



CLINIC AFFAIRS. 



101.83 



107,72 



209,55 



121,08 



121,08 



rFAIRS 



m.76 



111,76 



TRAlNISag ?RCGRAH 



B AS4C _DZSnAL 



23,03 



207,27 



230.30 



eo:rmuJiNG 

ZDCCATIPy 



38.96 



126.62 



165,58 



BICCHcMISTRY 



iSUCATIONAL & 

Ty s r 5UCTi oyAi> ?zs. 



159.04 



246,53 



405.57 



MICctOSIOLCGT 



PSA2HACOL0G? 



26.40 



26.40 



BIQLC3GIC^ SCIZNCZS 

assisrayr dean 



79.53 



265,10 



344.63 



EygoDcgnrcs 



FIXED HESTORATIVE 



54,36 



54.36 



ORAL DIAGiroSIS 



227.27 



225.37 



452.64 



Oi UL.ggAT jrg CARE 
DELlVHRSt 



23,18 



220,21 



243,39 



ORAL PATHOLOGY 



493,90 



493,90 



3RAL SHRGitLKy 



122.40 



122,40 



ORTHODONTICS 



PEDIATRICS 



PERIOPONl'lCS 



^■:cyrABi £_ 

PROSTHODOW I ICS 



\CCELZRATSD PROF, 
rRAINIi^ ?ROGRA^f 



105.20 



168.32 



273,52 



\DVAXC2D SPECIALTT 

crjcATiQgy 



178.62 



178.62 



^58^.^3 



76.6^ 



^^31^48 



•OTAL 



2.781.69 



2,632.20 



47.95 



5.431.84 



EKLC 



APPENDIX NN 



Tune Spent bv- Ada^ai^ trators > Deoartaeiit - Head^ 
racuxtv ana-:,ecreta;;;^ ^laaaiag tor z h^ ' 
ueatal i>cheoi :>eit-jtudv 



ArfnrfTiis crscors 

Faculty 
S«cr#cariAl 

Total 



108:50 
26:30 
32:40 
83:55 

251:55 . 



15:6:40 
102:50 
433:35 
:40 
693:45 



Total 
265:30 
U9:20 
466:15 

84:35 
945:40 



APPENDIX 00 



Tim m So«t by Adnlnls^ratdrs, D toirtmgttt H(>ad3^ 
" flj th# Pwtil 5ck5oi ^•i^'Scudr Reports 





Individual 


Commit CM 


Tbtll 


AdndLalji cr scors 


343:42 


L79:40 


L. 023:25 


D«p«rnn«nc H«4ds 


L,0L9:45 


L14:05 


L. 133:50 




L.843:L0 


405:35 


2,24€:4S 


S«cr«earlal 


1,342:55 


7:00 


L. 349:55 




5,049:35 


706:20 


5,755:55 



~13 



APPENDIX PP 



Tia»-Spint by Administritbrs . Dgwtmgttt Htads . 
Fkculty '^•cytmrits During -4:ft<-H.»v4»w Process 
ot the liTLtal acnooi awif 5Cudv 





tadlvldiuil 


Cotnnilcc9# 


local 


^'^Inl ■ cracor s 


340:30 


246:23 


786:33 


D«p«rtmnt EmwdM 


382:43 


180:13 


763:00 


7acu1c7 


473:13 


307:00 


780:13 


S^ertcarial 


861:43 


21:00 


. 882:43 


tocal 


2,438:13 


734:40 


3.212:33 



APPENDIX QQ 



Tin» spent liu^gqst and ^ S4iptgfabgr ^Planning 
tor the Dental :>cftooI Selt-bcudy. 



OFTICE OR 
DEPARTMENT 


INDIVIDUAL 


COMMITrra 


TOTAL 


DEAN - 


60:20 


16:00 


76:20 


ACADEMIC AFFAIRS 


• 


8:00 


8:00 


CLimC AFFAIRS 


- 


8:00 


8:00 


ADKtSStONS 


- 


8:00 


8:00 


STUDEKT AFFAIRS 


• 


- 


- 


EXISAMDRAL 
TRAfHlNC PROGRAM 


• 


• 


- 


BASIC DENIAL 
SCUr^CE 


• 


- 


- 


CONTINUING 
EDUCATION 


- 


8 TOO 


8:00 


ANAT0M7 


- 


- 




BIOCHEJCSTRT 








EDUCATIONAL & 
INSTRUCTIONAL RES. 


• 


- 


- 


MICROBIOLOCT 


- 


- 




PHABKA^OGT 


- 


- 


- 




- 


- 


- 


BIOLOGICAL SCIZNCZS 
ASSISTANT DEAN 


- 


8:00 


3:0a 


ENDODONTICS 




• 




FT3CED RESTORATIVE 




• 




ORAL DtAQIDSIS 




- 




ORAL HEALTH CARE 
DELIVERT 






• 


ORAL PATHOLOGY 






• 


ORAL SURCERT 






• 


ORTHODONTICS 






- 


PEDIATRICS 




• 


- 


PERIODONTICS 


- 


- 


- 


REMOVABLE 
PROSTBODCRTTS — 








ACCELERATED PROF. 
TRAINQC PROGRAM 


10:00 


10:00 


20:00 


ADVANCED SPSCIALtr 
EDUCATION 








DENEAL HVGIi:;NE 1- 


4:00 




4:00 


TOTAL 


76:20 


66:00 


140:20 



ERIC 



APPENDIX RR 



Tini Speat in October -^riig«?tftg for 
tht Dental school 5^lf -Study " 



OFFICE OR. 
DEPARTMENT 




COMHTIEE 


TOTAL 


DEAN 


fiAil2 




94:15 


ACADEMIC AFTAIUS 




17:00 


53:3.0 


CLIKIC tPfTAT^ 




17:00 


28:00 


ADMISSI0W5 




12:13 


12:15 






5:13 


16:15 


EXISA2CRAL 

trajlNIM^ program 




3:12 


3:15 


BASIC BEMAL 


1:30 


17:00 


18:30 


COVi'lMUINU 




5:00 


5:00 


ANATOflr 




25:30 


25:30 


BIOCHEMISVaT 




3:13 


3:15 


EDOCm^AL & __ 
INSTRnCTTONAL RSS. 


2;0C 


20:00 


22:00 


MIQtCBIOLOGY 




9:00 


9:00 


TOAPMAfDT.fnT 




22:13 


22:15 






6:15 


6:15 


BIQLO(;iCAL SCIENCES 
ASSISTAWr DEAN 


I6:S2 


10:45 


27:40 


ENDODWriCS — 




27:13 


27:15 


KIXKD RESTORATIVE 




39:13 


39:15 


ORAL DIAGNOSIS 


4:00 




76:10 


ORAL HEALia CARE 
DEUVERT 


6:00 




64:00 


ORAL PATS3L0GT 






13:15 


ORAL SQRGERT 




19:10 


19:10 


ORTHODOWnCS 




lb: lb 


10:10 


PEDIATRICS 




23:10 


25:10 


P^^TODOTTtCS 




24:00 


24:00 


REHOVABUE 
PROSTBODQEmCS 




40:55 


40:55 


ACCELZHATED PROF. 
TRAINING PROGRAM 


U:45 


51:00 


63:45 


ADVANCED SPECIAIT7 
tDCCATION 


4:00 


13:35 


19:35 


DENTAL tTfGLENE 


4r0€h 


27:05 


31:05 


TOTAL 


177:35 


627:45 


305:20 



APPENDIX 



Avqr|i.g Tine Spent during-thq Dent_al School 
5ql£»Scudy by Fali»Ttnq Faculty 
by Dgpartaeat Of ^TOgTan incluairig 
Qxairmeni' 





Stud7 
Praparation 


Prapariag 

1st Drafts 


Ravlaw & 

Ravlsion 


Entira 
Salf-Study 


Anatomy 


3:11 


32:53 


10:12 


46:16 


BiochcaiJtry ■ 


:49 


19:20 


9:56 


30:05 


EducAClonal & 
Inscruetional lUs. 


7:20 


71:31 


48:20 


127:11 


Microbiology 


6:23 


39:06 


18:38 


64:07 


PhAxnacoIog7 


5:34 


47:10 


19:56 


72:40 


Physiology 


3:08 


20:55 


18:30 


42:33 


Endodoncics 


3:08 


40:13 


10:00 


53:23 


Fixad Rastorativtt 


2:27 


4:57 


2:05 


9:29 


Oral DlAgDosjLs 


8:08 


23:17 


15:22 


46:47 


Oral iMlth Cars 


5:49 


26:36 


30:32 


62:57 


Oral Pachology 


2:39 


12:08 


12:23 


27:10 


Oral Surgtry 


3:12 


17:05 


. 12:00 


32:17 


Orchodoadcs 


2:32 


66:30 


U:34 


82:36 


PMiacrlcs 


4:12 


12:29 


5:30 


22:11 


Parlodoacica 


4:00 


3C:17 


12:10 


46:27 


Ramovabla { 

Pros chodondes 


4:34 


15:52 


5:17 

_ i 


25:43 


Acealaratsd Prof. 


20:22 


I0?;35 


39:38 1 


167:35 


Basic DcnraLL Selcaca 


6:17 


26:09 


2^iiO 


59:06 


D«acal Syglana 


3:54 


45:26 


16:04 


65:24 



^Doas not iaduda Adminiscrators 
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APPENDIX TT 



T4at Spint-ih-November PTgMrin^ tto_gir« 
Drafts ot tht Peatal Scftooi :>eif 6tuay Reports 



OFTXCS OR 


DEPARTMENTAL REPORTS 


TASK REPORTS 




DCPAICrMENT 


INDIVIDOAL 


COMMITTEE 


INDIVIDUAL 


COMMITTEE 


TOTAL 


DEAN 




1:45 


78:10 


12:15 


92:10 


ACADEMIC AFFAHtS 




• 


25:30 


7:45 


33:15 


CLISIC AFTAHIS 


17:15 


1:45 


31:40 


11:00 


61:40 


ASKZSSIORS 


- 


- 


3:50 


3:45 


7:35 


Sh'UUEWr AFFAIRS 




• 


2.30 


3t45 


6:15 


^nTlAMnHAL 
TSACriNB FRO(;?AM 


- 


- 


6:55 


5:30 


12:25 


BASIC BEtTTAL 

jBpTTTWIPff 


- 


1:45 


3:00 


2:15 


7:00 


EDDCATXOT - 


- 


- 


2:05 


- 


2:05 


ANATCRT 


40*30 


1?00 


10:45 


6:15 


58:30 


BtGCBEMISTR? 


39:30 


1:00 


4:30 


- 


45:00 


EDUCATIONAL > 

INSi'KUCilONAL RES. 


1:30 


- 


11:35 


3:00 


16:05 


MICROBIOLOCT 


19:00 


- 


7:30 


4:00 


30:30 


FHARMACOLOGT 


6.30 


- 


22:25 


3:45 


32:40 


PHTSTOtOGT 


11:30 


3:00 


5:30 


- 


20:00 


5I0L0QICAL SCIZNCES 
ASSISTANT DEAN 


10:00 


1:00 


13:30 


3:15 


27:45 


LNIXJUUNTiCS 




1:45 


15:10 


1:30 


18-25 


FIXED RESTORATIVE 


2:05 




2:30 


3:30 


8:05 


ORAL DIAGNOSIS 


5:00 


1:45 


i3:30 


8:00 


38:15 


DEUVEST 


8:35 


2:45 


28:20 


16:00 


55:40 


QfRAL FATHOtCGT 


16:00 


2:45 


9:00 


3:00 


30:45 


ORAL SURGbHY 


2:00 


1:45 


16:15 


3:00 


23:00 


ORTHODCRnCS 


13i00 


1:45 


38:30 


6:00 


59:15 


PEDIATRICS 




- 


8:30 


- 


3:30 


PERIODONTICS 


6:45 


- 


6:30 


3:30 


16:45 


REMOVABLE 
PROSTHODOTTTCS 


9-15 


33r45 


14:45 


3:00 


60:45 


ACCELERATED PROF. 
TRAILING PROGRAM- 




1:45 


42:15 


7:00 


51:00 


ADVANCED SPECIAL!? 
EDUCATION 






6:00 


1:45 


7:45 


DENTAL HYGIENE 






26:45 


1:55 


28:40 


TOTAL 


208:25 


59:15 


467:25 


124:40 


859:45 



APPENDIX UU 



- Tine Sdeiit- la-Decembeg-Prepariag the 
First Prates ot Che Dtncai iichool 5el£-Studv 
Reports 



OFFICZ OR 
DC?AKTMENT 


DEPARTWENTAL REPORTS 


1 TASK REPORTS 


TOTAL 


TNDIVtDtJAL 


COMMITTEE 


INDIVIDUAL 


COMMITTSS 


bCAN 


- 


• - 


72:45 


4:15 


77: 00 


ACADEMIC AFFAXUS 


• 


• 


43:45 


2:20 


46:05 


CLxniC AfTAXRS 


2:00 


- 


14:45 


- 






- 


- 


8:00 


:15 


8:15 


^^tuiicrff AFF AXKS 


- 


- 


8:00 


1:00 


7 : UU 


EXntAMORAL 
TRAXNXI!SS _ PEOGRAM 


- 


- 


15:20 


1:00 


16* 20 


BASIC DE17IAL 


1:00 


- 


2:55 


2:20 


6' 15 


CONTINUISIG 
EBnCATXOtf 


- 


- 


- 


- 




AKATOMSr 


56:40 




11:45 


3:35 


/ z :uu 




13-00 


- 


3:40 


1:00 




EDaCATIO»AL & 


2:45 


• 


14:40 




17:25 




9:30 


2:00 


8:20 


2:20 


22:10 




15:15 




23:30 




39:00 


^Qvis rflFf-flCV — 


• 


• 


:45 




:45 


BIOLOQICAL SCIENCZS 


7:10 


:30 - 


8:30 


:15 


16:25 


EZTOOOONtlCS 


- 


- 


11:55 


3:20 


15:Lj 


FDCED SESTORATTVE 


5:15 




6:40 


2:45 


TA • Art 

: C4U 


0RAL SIAGN^S^ — 


4:45 




21:00 


2:2C 


:uD 


ORAL HEALTH CARE 
DELXVEKT 


2Tf40 


- 


40:25 


- 


68:05 


ORAL PATH0L0G7 


1:50 


- 


4:05 


- 


5:55 


ORAL SUKGliitY 


I2r00 


- 


17.45 


1-00 


30:45 


ORTHODONTICS 


34:00 




59:35 


2:00 


95:35 


PEDXATSICS 


11:00 


- 


9:45 


- 


20:45 


PERIOUOWTI CS 


6:00 




36:15 




42:15 


RQIOVAKZ 

?ROST^S<JKTi^ 


7:10 


36:30 


9:05 


:15 


53:00 


ACCELERATED PROF. 
TRAINING FROCRAM 






56:55 


3:35 


60:30 


AOTANCED SPECIALTY 
EDUCATION 






4:20 




4:20 


DENTftLr^XeiSNE 






38r^3G 




38:30 


TOTAL 


217 T 00 


39:00 


557:55 


33:50 


847:45 
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APPENDIX W 



Time Saent in JihUary Preparing _ the 
First Dratts ot the Dental School"5elf 'Study 
Reports 



QFF1(2_ cat 


DEPARTMENTAL REPORTS 


TASK REPORTS 




DEPARTMENT 


INDIVIDUAL 


COMMITTEE 


INDIVIDUAL 


COMMITTEE 


TOTAL 


DEAN 


2:00 


4:00 


70:05 


11:00 


87*05 


ACADEMIC AFFAHtS 




- 


113:25 


6:00 


121 • 40 


CUnlC AFFAIRS 


- 


- 


32:05 


3:15 


35- 20 


ADnlSSIOnS 


• 


- 


6:00 


- 




SiUUEiTX aFFAUcS 


- 


- 


6:00 


1-00 


7:00 


EXZSAHORAL 
TRA1QIIN6 PROGRAM 


- 




8:25 


4:00 


12: 25 


BASIC DEZriAL 

SG^BKS 


M:00 


- 


42:00 


2:00 


54:00 


coBvnnniNC 

EDUCATXOH 




- 


- 


- 




AKATCOT 


4*30 


- 


75:13 


5:30 


OD : LD 


BIQCHEMISTR? 


5:00 


- 


1:13 


- 


6:15 




27:25 


- 


25:10 


3:00 


55:35 




14:15 




' 10:1:5 


4:00 


28:30 




63:30 


3:00 


50:00 


6:00 


137:30 


FRTSTOLOCrT 


11:00 . 


- 


3:20 


1:30 


20t50 


BIOUX^ICAL SCI^uNOlS 


9:00 


2:00 • 


35:00 


6*: 30 


52:30 


HNIX3D0STICS 


5:00 


- 


23:15 


3:30 


32:45 


rnCED RESTORATIVE 


11:45 


- 


12:15 


2:00 


26:00 


ORAL DIAGNOSIS 


19; 37 


• 


73:15" 


5:55 


93:40 


ORAL. HEALTH CARS. 
DELIVER? 


21:55 


20:00 


49:40 


13:20 


104:55 


ORAL ?AT^3L0G7 


3:30 


- 


25:30 


2:30 


31:30 


ORAL SUKt^kH!; 


12:00 


- 


9:45 


- 


ZI:4^ 


oki'HODCffrric^ 


20:00 


3:00 


44:00 


3:00 


/U: uu 


PEDIATRICS 


9:30 


- 


49:13 


- 


58:45 




78:30 


- 


8:00 




36:30 


REMOVABIZ 
PROSTHODOirriCS 


7:30 




15:40 


2:00 


25:10 


ACCELERATED ?RCF. 
TRAUHrC PROGRAM - 






96:45 


7:15 


104:00 


ADVANCED SPECIALTY . 
EDUCATION 






9:15 




9:15 


DENIAL HYGIENE 






228:00 


78:00 


306:00 


TOTAL 


335:05 


37:00 


1,139:50 


173:15 


1,635:10 



'J < S ri 



APPENDIX WW 



■ Time Soenr in February Preparing the . 
First Drafts et' cne uentai acAooi aeTf-Study 
Reporca 



OFFICE OR 
T3EPARTMENT 


DEPARTMENTAL REPORTS 


TASK REPORTS 




INDIVIDUAL 


COMMITTEE 


INDIVIDUAL 


COMMITTEE 


TOTAL 


nEAN 






142:45 


i Q • A A 

19 ?uo 


166:45 


ACADMC AFFAIRS 






230 :xo 


^<«3S 


285:45 


CT.TWTC AF^*AIRS 


A • no 

U * vv 




8:00 


4:15 


16:15 


ADtassiass 






40:!50 


10:00 


50:50 


STTOEUt AFFAIRS 






13:50 


4:15 


17:45 


EXXBAMORAL 
TRAHUNC FROGRAM 






J 7 > 


2*15 


61:45 


BASIC DESrCAL 
SCIENCE — 






\J . WW 


10:40 


17:40 


CONtl^^niNG 
ZDOCATTON 






10: 30 




10:30 


AKATOM? 


41:00 




15:20 


4 O . AA 

18:00 


75:20 


BldCHQirSTRY 


7:45 






3* 00 

J • WW 


13:05 


etocaxiojim:, & 

INSTRDCnONAL RES. 






148:25 


3:15 


205:40 


MICR0BIC5LCGT 






33:130 


13:20 


50:20 . 


PHARMACOLOCr 


20: 30 




19:30 


2:00 


42:00 








:15 




:15 


BIOLeSIGAL SCIENCES 

Assis'surr dean 


3*00 




22:15 


5:00 


30:15 


ENDODONTICS 


27:00 




49:30 


^ A - CA 

10: jO 


87:20 


FT3ED RESTORATIVE 


14:35 




18:00 


0 : Lj 


38:50 


ORAL DIAGNOSIS 


27 :45 








68:00 


OBAL-HEALXR CARE- 
DELIVEHT 


34:50 




<ft/ :jo 


• ^W 


101:40 


ORAL PATTOLOCT 


3:30 




22:15 


11: oo 


36:45 


ORAL SURGERy 


12:00 




23*00 




35:00 


UKTUUlXJVi'iCS 


42:00 





42: 30 


o:*>3 


91:15 


PEDIATRICS 


7:00 




15:00 


:45 


22:45 


PER10I5GNTICS 


76*30 


2?00 




1:45 


80:15 


REW3^ABLS^ 

PROSTHODCCfnCS 


6:00 




3:10 


5:15 


14:25 


ACCEX2RATED E^OF. 
TSMSfWG PRGSRAM 






143:30 


17: 35 


166:05 


ADVANCED SPECIALTY 
EDUCATION 


3:45 




55:00 


5:30 


64:15 


DENTAL HYUIiiNE 






107 'bo 


12:30 


_ _119il0 


TOTAL 




2.00 


1.340:15 


233:20 


1,970:1^ 
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APPENDIX XX 



TiB» Spent After February Preparing- the 
First Drafts ot ctte^ oental Schbdl 5elt-5tudv 
Reports 



OFFICE OR 


DEPARTMENTAL REPORTS 


1 TASK REPORTS 




DCPAICtHENT 


INDTtrriXJAL 


coMHi'rriiK 


INDIVIDUAL 


COMMriTEI 


: TOTAL 


DEAN 




- 


4:15 


- 


4:15 


AGAISQCIC AlrVAIHS 


- 


* 


2:00 


- 


2:00 


CLXNXC AFFAUcS 


- 


- 


59:00 


- 


59:00 




- 


- 


8:00 


- 


otuu 




• 


- 


- 


- 




CZXSftMIBAL 

TRA^SnHSIS— PROGRAM 


- 


- 


IvOO 




1:00 


BASIC DENIAL 


- 


r 




- 




CONIi^lUING 
EDOCATION 


• 


- 


6:00 


- 


6:00 


ANATOMT 


- 




18:30 


- 


18:30 


BIOCHFyiSlK.! 


- 


- 


- 


- 




SDOCATIOaAL & 


24:00 


- 


53:00 


• - 


77:00 




- 




1:00 


- 


1:00 


PHATtMagnr rvtv 


- 


1:00 


10:00 


- 


1 ^ - Art 

11:00 


MP^r*iTOT 


- 


- 


- 


- 




BIOLOGICAL SCIENCES 
ASSTSTA^rr T5PAW 








- 




SNDODOHTi \ 3 


- 


- 




- 




FIXED RESTORATIVE 


• 


• 


1:00 




1:00 


ORAL DIAGNOSIS 


5:00 


• 


34:00 


• 


39:00 


ORAL HEALTH CARE- 
DEHTERY 


• - 


• 


- 


• 




ORAL PATHOLOCT 


• 


- 


1:00 


- 


1:00 


._ . 

ORAL SUkUhXy 


- 


- 


- 


- 




ORTHODONTICS 


- 


- 


• 


• 




PEDIATRICS 


- 


- 


5:00 


- 


5:00 


PERIODONTICS 












RESIOVABLE 

raOTTHODORTTS — 
























TRAINING PROGRAM 






113:30 




113:30 


ADVANCED SPECIALXT 
EDUCATION - 


6:36 








6:30 


DESTSL HTOIENE H 






-36:15 


3:00 


39:15 


TOTAL 


35:30 


1:00 


353:30 


3:00 I 


393:00 



APPENDIX YY 



. Tine Spent in October Preparing rhe 

F irst Drafts of the Dental School T^slc Reports 



KSIMTAMB 


INDIVIDUAL 


COMMITTEE 


TOTAL 


UNIVEHSIZY KElAXIONSaii* 
a PROCRAM ADMINISTRATIOM 






:30 


ADtGSSlONS - 




• 


PUYSICAX. FAClll'ZDiS 

-S^^miAUiNT 


3:45 




3:45 


FINANCZAL OFEKAXIQN 
& MANAGEMENT 


- 


. - 


• 


FACULTY 


7:00 


12:15 


19:15 


CHRRICnUIM 


3:40 


- 


3:40 


BEHAVIORAL SCIENCES 




&:00 


4:00 


PATIZHT MANAGEMENT & 
COMPREHENSIVE CARE 


• 






ESSRAMQRAL PROGRAMS 








HOSPIXAL & MEDICAL 
SCHOOL RELATIONSHIPS 


• 






LTBRABT 








RESEARCH 






2r3b 


RADIOL0G7 








CPR 








STJB TOTAL 


17:23 


16:15 


33:40 


APT 


6:00 


21:00 


27:00 


ASE 


3:30 


4:10 


7:40 


SH 


4:30 


7:35 


12:05 


AD HOC 


idS:io 


142:30 


247:40 


TOTAL 


J36:35 


191:30 


328:05 



APPENDIX ZZ 



Timt-Sgeiit Preoariag the- First Drafts 
of theHigataJL ^cnooi laslc Reports in iNovember 



TASK WiME 


TNDmWJAL 


COMMITTEE 


TOTAL 


& motpu^ ADMINISTRATION 


18r50 


8:00 


26:50 


amssrm^ 


8:20 


4:30 


,12:50 


PHTSICAL FACILZXX£^ 


28:50 


11:15 


40:05 


FIRAMCIAL OPSSATIGN 


6:00 


2:00 


3:00 


FACDLT? 


U9:05 


17:00 


136-05 


CTHSTrrTTTTM 


55:20 


7:30 


62:50 


BEHAVIORAI. SCIENCES 


12:50 


13:30 


26:20 


COMPRPWmqSTTE CAKE 


23:30 


11:00 


34:30 


EXSAMDfiAL PROGRAMS 


12:00 


23:00 


35:00 


HOS?mL & MEDICAL 
SCHOOL THTTATTONSHIPS 


:U 




*:U 






5;00 


17:00 


RESEARCS 


27:25 


6:30 


33:55 


RADIOLOCr 








GPR 








SX3B T0ri2^L 


324:25 


109:15 


433:40 


APT 


24.55 


1:30 


26:25 


ASE 


44:30 


2:00 


46? 30 


DH 


27:15 


:50 


28:05 


AD HOC 


43:45 


13:45 


. 57:30 




464:50 


127:20 


592:10 



APPENDIX AAA 



Ti n e Soe ar^-P-TepaTing-the— Fit-y:. Dt^xs 
of the Dental School Task Reports' in December 



TASK NAJiE 


INDIVIDOAL 


COWUTX'EE 


TOTAL 


nSIXVE3SXX!r relaxionshif 

_& PROCTAM AnMTNTSTRATION 


65!40 


8:00 


73:40 


ADfflSSIONS 


12:20 


- 


. 12:20 


PHYSICAL FACILIXXES 
~& EQUIPMENT 


21:20 


- 


21:20 


TTSkSClAL 0PE3ATXGN 
& M^NAGEMEITr 


11:30 


:45 


12:15 


FACULTY 


85:25 


6:45 


92:10 


CURRICnLUM 


66:35 


16:20 


82:55 


BEHAVIORAL SCIENCES 


33:25 


- 


33:25 


PATIENT MANAGEMENT & 
CCKPRSHENSI7E CARE 


21:15 






E^RJQflSRAL ^€(^AMS 


24:30 


4:60 


^o: 


HOSPITAL & MEDICAL 
SCHOOL RELATIONSHIPS 


1:40 




D : 


LIBRAB7 


8:00 




ft«O0 

O • WW 


RESEARCH 


33:35 




WW • WW 


RADIOLOGY 




- • 




GPR 








STXB TOTAL 


585rl5 


35:50 


421:05 


APT 


43?00 




'43:00 


ASE 


79:30 




79:30 


DH 


38r30 




38:30 


AD HOC 


1:00 




1:00 


TOTAL 


547:15 


35:50 


583:05 
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APPENDIX BBB 



Time Spent Preuartag the Firyt^ Drafts 



of the 


Detitax bCAoox Task 


Recbrts ^ January 




TASK^^m^ - 


INDIVIDUAL 






UOTVERSrre RELftXIOHSai? _ 
&• mCGRm ADMUnSTRATION 


59:30 


16:G0 


75:30 


JUMZSSXbtiS- 


9:30 




9:30 


?SZSI£& FACUIXIES 
-S^ EgyiMEHT 


46:35 


5:25 


52:00 


FHXAMCZAL 0F£HATI(» 


18:35 




13:35 




163:00 


11:30 


174:30 


CURRICZJLnM 


253:25 


1/^:00 


267:25 


BEHAVIORAL SCTQKSS 


25:30 


6:00 


31:30 


PAILENt MA^GEME^rr & 
COHTOEHENSIVE CAKE 


88:45 




88:45 


ESRAMOKAL FROGSAHS 


15:55 


9:00 


24:55 


HOSPITAL & »Q)ICAL- . 
SCHOOL RELATI05TSHIPS 


2:15 




^: io 


LIBRAS7 


10:50 






RESEARCH 


64:10 






RADtOLCOT 








GPR 








SUB TOTAL 


/ • WW 


72:55 


830:55 


APT 


50:30 


2:00 


52:30 


ASE 


49:50 




49:50 


m 


228:00 


73:00 


306:00 


AD HOC 


12:40 


24:00 


36:40 


TOTAL 


1.099r00 




1.275:55 



APPENDIX CCC 



Tly Sotir ^H^rinir tSe-Flrst Drafts 
of tSFo^n^ai ^aooi Task Rroorcs in reormrv 



2<ca:-TO« 






TOrCAL 




113:05- 


U:00 


U6:0S 




62H)S 23:00 


85:50 


^^lOOIWEWI^ 


3.00 




3:00 




35:25 


4H)0 


39:25 




174:35 


33:00 


207:^ 




2S&:10 


aozx 


365:00 




&i:30 


4:30 


46:00 


e>m« HiiiiararTfr & 


26:30 


1:00 


27:30 




83:35 


23:00 


106:35 


SOonr, SEUIiaB53Z?S 


3:15 




3:15 


IXB8ABT 


104:35 


104:33 


SESEABflt 


41:45 


5:00 


46:45 


















Sa TOEW. 


975:30 


185:20 


1.160:50 


AFT 


94:30 




94:30 




U5:tS 


2:00 


U7:13 


OR 


107:00 


10:30 


U7:30 




45:00 


30:00 


75:00 


TOTAL 


1.367:13 


227:50, 


1,395:05 
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APPENDIX DDD 



Tl«#-Se#tit Xf t#r Jebtraagy Preoaring the _ 
Ptrsngy-^rs or tkm fl^ntal Scaooi Reports 



»srnME 




CO»«rTTEE _ 


T01*L 




- 




- 




8:00 


- 


8:00 


^'^^^^^^ „ _ 










2:00 


- 


2:00 




- 




- 




2:00 




2:00 
























i«o6 

* • WW 




lZ;uO 




12:00 








38:00 












30:00 


S:00 


55:00 


22S 








SOT TOOL 


133:00 


5t06 


1^:00 




114tOO 




114:00 














i7t00 


163:15 












W3rl5 


22:00 ^ 


615:13 



APPENDH EEE 



Ti— Sp<int Daring gfa«» S«vlaW Process 
o f tarn o«nt *l scaooi a«ir-s curt v'"ig 

mEs 



OSTICE. OR 
D£PASIMENT 


LmVlDCAL 


COMKLTTEE 


t 

TOtAL 


DEAN 




18?00 


107 :bd 


ACADOaC AFFAIRS 


AAtOO 


9rOO 


53:00 








23:00 


CLIRIC AFTXTRS 


17:00 


6:00 


A23KXSSIORS 




2:00 


2:00 


^TUPOrr AFFAIRS 


U:00 


5:00 


16:00 


TSAiroC-FROraAX 


13.00 


lOrOO 


23:00 


S&UJK^ 


ISrOO 


10?00 


26:00 


CSOCATIOR 




- 


- 


akctqh; 


3?-00 


1?;00 


50:00 




irOO 




8:00 


ESaC^QNAL & 
ISSTBOCtlORAL SCS, 


24:30 


UtOO 


38:30 


MICSOBIOLCCT 


6:» 


17:00 


23:30 


THASHACOLOCTr 


16:00 


10:30 


:^:30 










BIOLOnCAL SegNCcS 

Assrsxwrr dcabt — 


i6:00L 


2:30 


18:30 


eUlDOOQIfnCS 


13:30 


1:38 


15:00 


KUCSD ttgSTOKATIVE 


8:00 


7:00 


15:00 


ORAL maK>STS 


16:00 


12:00 


28:00 


ORAL mAUH CASE 


58;S0 


27:00 


85:50 


ORAL PiraDLOCT 


9:30 




9:30 


ORAL SC8CERT 






- 


tSRXHODOmCS 


7:30 


10:00 


17:30 






7:00 


7:00 




26:00 


7:00 


33:00 


aZMOVABLE 

pRosneoarfics 


lOrOO 


12:00 


22:00 


ACCZLZRATZD FROF. 
TRAiraC PRCKttM— 


28:30 


21:00 


49:30 


AOVAK£D -SPECIALTY 
gtWCATIW 


16:30 


4:30 


21:00 


nHTEAL StmnE 




— 3:00 


3:00 


mui 


437:20 


224:00 


721:20 
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APPENDIX FFF 



_ _Tla» Sp#ttt Dgring the Reytcv Process"^ , 
of the IHiat^x scSQOt Selt'^zuoy la April 



0F7ICE QBi 


qOIvqXZAL 




1 TOTPAT 


DEAN 


18:30 


6:45 


25:15 


ACXDEXIC AFFAIKS 


8tOO 


13:00 


21:00 


dime AFFAIRS 


Zx: U 




• w 




w • W 


8:45 


14:45 






2:00 


2:00 


T8«roi5^^PRa^AM 










O • uu 






COCCAiiON 








AHAXOMT 


■= 

9:30 


10:30 


20:00 


BXOCBEMXSTBT 










12:30 


8:00 


20:30 


rICSOdXOLUUX 








itiIARUAO^Iaavx 






6:30 


^^B^iOLQgT 


13:45 


2:30 


16:15 


BIQLQSTCAL SCTENCSS 








H^ixjuufrics 


5:00 




5:00 


FISSD RESTORATIVE 


2:30 


7:30 


10:00 


ORAL^ — 


29-00 


6:30 


35:30 


0RA£_BEAZ:rH CASE 
DEUVEBT 


41:50 


13:00 


56:50 


ORAL ?ATUOLOCT 


7:00 




7:00 


ORAL SORCERY 


41:00 


- 


41:00 


ORTRdOORTTCS 


17.00 


11:30 


28:30 


PEDIATRICS 


u : uu 








49*00 




49:00 


MMpyAKE 

^osTTODcsrncs — 




:30 


-4:30 


AfTTT FRAISD PROF . 

^^rah^b^5 ?r^ 


26 :S6 


4:15 


31:05 


ADVAKCCD STECIALTT 
EDOCATIOer 


20:00 


4:30 


24:30 


DQVTAL HTCr^NE 


39:30 1 


9:00 


48:30 


TOrCAL 


397:40 


123:10 


S22t50 



APPENI3IX GGG 



Tiae -Spgttt— te?tag-rte -tevtg» Process 



OFFICER. 


rNDrVIDCAL 


CGHHTTXEE 


TOTAL 


DEAN 


83:00 


7:15 


90:15 


ACADEMIC AFFAIHS 


S2?dO 


1:15 


63:15 


CLINIC ASTAIRS 


16:00 




16:00 


ASHISSIORS 


19:45 


1:15 


21:00 


STUDEBrr AFFAIRS 


7:00 


1:15 


3:15 


EXTRAMORAL 

T!:aininc ?rocram 


15:00 




15:00 


BASICS DENIAL 




1:15 


1:15 


cobunoinq 

ESQCATION 








ANATQM7 


39:00 




39:00 




21:45 




21:45 


EDOCATIOmL & 
INSTKmJTlCaAL res« 


60:00 


1:15 


61:15 


MICROBIOLOGT 


13:06 


10:30 


^:3b 




28:00 


6:15 


34:15 




34:00 


16:00 


50:00 


BIGLOCICAL SCTTiCES 
ASSISXANT DEAN 


1ft :00 


:45 


1A:45 


ENDODONTICS 


8:66 


- 


8:66 


FIXED RESTORATIVE 


:10 




:10 


ORAL titAiraOSIS 


14:30 


1:15 


15:45 


(nUL BEAUH CARE 
DQIVQT 


60:30 


14:00 


74:30 


ORAL FATUULOUT 


27:66 




27:00 


ORAL SDRCERT 


45:00 


- 


45:00 


UKl'UUUClliiCS 


11:30 


4:45 


16:15 


FEDIAIRXCS 
















I^ESIOOCWICS 








PROd^TBOK^I^FI^S 


16:00 




16:00 


TRAIN1NC ?ROCRAM 


49:30 


6:30 


56:00 


ADVANCED SFECIALTT 
EDUCATION 


13:00 


2:00 


15:00 




115:00 


19:66 


135:00 


TOTAL 




94:30 


900:10 
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APPENDIX HHH 



Tiaw Sp«ar During the Reviw-l^rbcess 
of th» ontal School 5eif*5txidv in June 





ISDIVIDUAL 


COMflTIEE 


1 TOTAL 


DEAR 


55r30 


30:45 


36:15 




U:30 


3:30 


23:00 


CMTCC AFFAIRS 


2&i0b 


11:45 


35:45 


ASMCSSIGBS 


22:00 


9:66 


31:00 


si'Oigjrr AFFAIR 


8:30 


3:30 


17:00 


TRUmC^^OGItAM 


3:00 




3:00 


BASIC miAL 
SCIBRZ 


^:6b 


f :00 




MUHIAIIOW 


26:00 




Zd:00 


ANAXCHT 


15;00 


2:30 


17:30 


BX0CBEMIST37 


36:45 




36:45 


IfiSlKUCnOgtAL RES. 


33:00 


10:30 


^ j: ju 


MXCROBIOLiCCT 


3:00 




J •WW 


FHARMftCOLOGT 


16:00 


14^00 


^A sAA 










BIOtflSICAI. SCIZSCES 


^7:30 


•ui:^ 


74 .AA 


ssrtHXKsmcs 


2r00 


- 


2:00 


FISD RESTORATIVE 


- 


- 


• 




27:00 


9:30 


36:30 


aBAl._lSALrR CARE 
DELIVCBT 


26:20 


13:15 


39:35 


ORAL PAtBOLOGT 


7:00 




7:00 


ORAL SORCERT 


20:00 


- 


20:00 


ORTHODOIfTICS 


6tbd 


• 


6:00 


PSBIAIRICS 


11:00 




13.:00 








WW • w 


REHQVABLE 
FROS1B0D06ITICS 


27:00 


2:40 


29:00 


TRAUIUC FROCRAM — 


22:30 


15:45 


38:15 


ADVAKCED SFECIALTT 
EDCCATIOef 


11:00 


3:00 


19:00 


DEirCAL K^Ul^H 


28:00 


7:00 


35:00 


TOTAL 


547:35 i 


170:30 


713:05 



APPENDIX III 



T im^ Spent Daring th i^-Ri^viw^^cess ^ 



OFFICE OR 







PEAK 



60:00 



24:00 



84:00 



ACADEMIC fiFFkr^S 



3:00 



9:00 



12:00 



CLINIC AFFAIRS 



4:00 



4:00 



8:00 



AP?gSSIONS 



6:00 



6:00 



5:30 



5:30 



EgRAMPRAL 



BASIC D^IAL 

SC lESy £ 



1:00 



9:00 



10:00 



EOPCATION 



2:00 



6:30 



8:30 



SIOCHQiiSTRg 



EBCCAXIOH^ & 



8:00 



15:30 



23:30 



MICR0BI0L0C7 



PHARMACOLOGY 



2:00 



2:00 



PHYSI OLQgY 



2:30 



2:30 



BIOLQGXCAL^CISNCES 
ASSISTftirr PEAK 



ESnXHXJtflliC 



lOrOO 



13:00^ 



FIXED RKSTOgAxLve> 



C3RAL PIASSDSIS 



9:00 



11:00 



U:30 



9:00 



22:30 



OR AL HEAI JH CARE 

PELIVfaiCT^ 



1:00 



9:30 



10:30 



ORAL PATTOLOCY 



4SrOO 



45:00 



ORAL SCRCERY 



17; 00 



17:00 



ok*! HOUOW'l' iCS_ 



WDtATRICS 



REMOVABLE 



accslebated prof. 

TRAtSrtgC PROGRAM 



5:00 



8:00 



13:00 



ADVANCED SPECIALTY 
EDtWa^TIOW 



10:30 



10:30 




APPENDIX JJJ 



Means & Standard Deviations of Attitude Scores 
of All Students (Weighted)" 



Issue 


Mean 


N 


sd 










Involveinent 






Qll 5* 

. 7XXO 


Pepart3iiental 
Responsiveness 


1.49 


95 


.8^563 


Task Force 
Responsiveness 


1.76 


63 


.7343 


Faculty 
Accesslblllt^r 


2.22 


280 


.8867 


Quality of 
Instruction 


2.47 


281 


.7835 


Qq)ectatl6n of 
Inyrovement 


1.12 


297 


.8625 




APPBTODC KKK 



Duf X aygltm, AcccIeratgg^QjltssionaX Training and 
RaguXar DPS scudcncs 



SCudcnc 



DaparcsMntaX 
Rupooslvancss 

Task Forct 

Raspooalvwass 

Faculty 
AccMslbllity 

Quality of 
Instruction 

E3q>€ctation of 
IflprovvBsnt 



DH 



Maan 



X.95 1.47 



X.89 2.00 



DOS 



X.22 



1.42 



1.62 1.67 1.78 



2.38 1.24 2.26 



2.48 1.57 2.52 



1.69 1.03 1.06 



DH 



.8958 



.7940 



sd 



.9989 1.1459 



.9264 .8136 



DOS 



.8356 



.6686 .8165 .8340 



.6505 .6901 .7733 



.8270 



.9643 .6900 



.8646 .8501 



DH 
43 

12 

L3 

43 

41 

41 



aFi dds 



20 237 
10 73 

7 43 

21 216 
19 221 
21 235 



EKLC 
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APPENDIX LLL 



Means & Standard Deviations of Attitude ^Scores 
of Year 3 & Year 4 Dental Hygiene Studen'ts 



Student 
Involvement 

Departmental 
Responsiveness 

Task Force 
Responsiveness 

Faculty 
Accessibility 

Quality of 
Instruction 

E:q>ectation of 
Iniproveaaent 



Hean 
Yr 3 tr 4 

1.94 1.96 



2.00 
1.67 
2.47 
2.67 
1.93 



1.80 
1.57 
2.31 
2.31 
1.52 



sd 

Yr 3 Yr 4 



1.029 



,8165 



.9992 



.4472 



,8165 .5345 



7174 1.0495 



,7237 .9703 



.9611 .6481 



N 

Yr 3 Yr 4 



17 



17 



15 



15 



26 



26 



26 



26 



1^ 



APPENDIX 



Issue 

Student 
Involve 



DepertMntel__ 
Responsiveness 

task Force 

Responsivenes s 

Fecolty 

Accesslbilit7 

Queltty of 
Instruction 

Eaq^fctetion of 
IiBp IT o veoent 



M^ ^^ A Staiidlrd-Pevlstions of A ttitude Scores 
of APT Student Classes 



Yr 1 



Mean 

rn Yr 3 



2.00 .67 1.75 

2.00 2.00 2.00 
2.00 
1.00 

l.U 1.67 2.00 

1.10 1.00 



1.00 2.00 
1.33 1.40 



1.00 



Yr 1 



1.0541 
.6325 
.0000 
.8165 

1.1260 
.9944 



sd 

7r 2 



.0000 
.8165 
.3165 



Yr 3 



.8165 1.2583 
1.4142 1.4142 



1.4142 
.8944 
.7071 



.6325 1.000 



Yr 1 Yr"'2 Yr 3 



10 
6 
4 

10 
8 

10 



6 
6 
1 
6 
6 
6 



4 
2 
2 
5 
5 
5 
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APPENDIX NNN 

of OCT 3bi^c Claa— 





tr 1 










3 


Tr 4 


tr t 


tr 2"* 


tr 3 


tr 4 


tniitwiL 


1.Z4 


UJ7 


.M 


U2S 


.8802 


.7873 


.7939 


.8981 


79 


79 


49 


34 




l.M 




UIO 




.7209 


.9912 


.7378 


.8367 


29 


28 


10 


6 




UM 


i.oo 




1.80 


.3824 


.8770 


.9477 


1.3038 


19 


14 


9 


9 


AccaMibUlcr 


2.«0 


2.33 


2, 17 


2. Of 


.6976 


.8770 


.9842 


.8427 


79 


68 


40 


33 


3«icy of 


Z:U 


2.77 


2.41 


2.40 


.6849 


.4867 


.7824 


.8117 


79 


70 


41 


39 


^■ctacioo of 


U54 




.67 


.97 


.8073 


.7463 


.7213 


.9276 


76 


80 


42 


37 



^44 

ERIC 



Appe©ix 000 



Means & Standard Devi^tlogts of Attitude Scores 
of Students Active or Not Active on Accreditation 
Self-Study Committees 



Issue 



Involvement 



Responsiveness 

Task Force 
Responsiveness 

Faculty 
Accessibility 

Quality of 
Instruction 

Expectation of 
In^rovement 



Mean 

Not 

Active Active 
1.96 1.24 



1.97 1.39 



2.27 1.30 



2.25 2.21 



2.50 2.48 



1.04 1.13 



sd 



Active 



.9199 



,7348 



.7830 



Not 
Active 



,8873 



.9608 .7844 



.7500 .6773 



.8590 .8912 



,7583 



,8819 



N 



Not 

Active Active 



27 
14 
16 
27 
27 
27 



273 
8i 
47 

253 
254 
270 



ERIC 
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APPENDIX PPP 



Woarrg & Standard Devxationsz of Attitude Scores 
ei BEuaaftES Serving on Aceredltation Selt-Study Committees 

by Type of Student 





DH 


Mean 


DDS 


sd 
5^S 


DH 


aFt 


DDS 


Student 
Involvement 


2.20 


2.50 


1.90 


.968 


5 


2 


20 


Departmental 
Responsivehes s 


2.33 


2.00 


1.93 


1.054 


3 


2 


9 


task Force 
Responsiveness 


2.00 


2.00 


2.32 


.651 


2 


2 


12 


Faculty 
Accessibility 


2.40 


2.00 


2.25 


.910 


5 


2 


20 


Quality of 
Instruction 


2.20 


2.50 


2.54 


.761 


5 


2 


20 


E3q>ectation of 
In^rovement 


1.6C 


1.00 


.98 


.686 


5 


2 


20 



*DH and APT numbers too small to compute sd. 



APPENDIX QQQ 



Hiini^ Sfeindard DtvlKleiii^ of Atttead^ ScQr%g of 
ScudSnf Hot S«vlng-on-Aecr«iie«t3kon s«ir«:>cuay cotnmieCMs 
py Typ« ot stuoOTt 



Xnvo 1 v(9flMnc 

Ratponsl v«n«a • 

TUik Forca 
Rttspona Ivsnaa s 

Faculty 
AccMsibllit7 

Quality of 
Instruction 

bp«ct«tion of 
laprovvtMnt 



DH 



Mian 
APT 



1,92 

1.78 2.00 

1.55 1.80 

2.37 1.11 

2.53 1.41 

1.69 1.05 



DPS 



1.15 
1.31 
1.24 
2.26 
2.54 
1.07 



DR 



.666 
.688 
.942 
.964 
.828 



•d 

13fT 



1,024 1;149 



.756 
.447 
.809 
.939 
.848 



DDS 



.817 
.817 
.752 
.809 
.678 
.870 



N 



DH APT DDS 
38 18 21? 



11 



38 



8 



64 



31 



1^ 196 



36 17 201 
36 19 215 
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APPENDIX FIRR 



Areas of-Facu3,ty-Responsibi,3,ity M6a^ 

by the Accreditation Self-Study 

% Indicating Greatest Impact In 



M6s£_Af fected 



Group 


Instruction 


Research 


Service 


None 


DDS Faculty 


18.7 


45.3 


9.3 


26.7 


Clinical 


21.1 


36.8 


12.3 


29.8 


Biological 


11.1 


72.2 


0 


16.7 


Adminis cracors 


18.2 


27.3 


18.2 


36.4 


Nonadninis tra- 
tive Faculty 


18.9 


52.8 


5,7 


22.6 


Dencal Hygiene 


12.5 


62.5 


12.5 


12.5 



0 




APPENDIX SSS 



Areas of Individual Responsibility Most Affected 
by the Accreditation Self-Stu5y 



7. Indicating Greatest Impact In; 



Group 


Instruction 


Research 


Service 


None 


DOS Faculty 


11.7 


54,5 


7.8 


26.0 


Clinical 


13.6 


45.8 


10.2 


26.0 


Biological 


5.6 


83.3 


d 


11.1 


Adzoihis tr at or s 


13.6 


40.9 


18.2 


27.3 


Nonadminis tra- 
tive Faculty 


10.9 


60.0 


13.6 


25.5 


Dental Hygiene 


14.3 


57.1 


14.3 


14.3 
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APPENDIX m 



Means, Medians and Standard Deviations 
of Faculty Attitudes Toward Accreditation 



Faculty 
Accesiiibility 

ti 
mean 
median 
sd 

Individual 
Accessibility 

n 

mean 
median 
sd 

Quality of 
fixs true t ion 

n 
mean 
median 
sd 



Individtial 
Ins true t ion 

n 

mean 
median 
sd 

Individual 
Research 

n 
mean 
median 
sd 

School-wide 
Research 

n 
mean 
median 
sd 



DDS 

Faculty 



77 
2.077 
2 

.811 



78 
2.353 
3 

.863 



76 
2.450 
2.5 
.597 



78 
2.824 
3 

.430 



76 
2.003 
2 

.430 



75 _ . 
1.831 
2 

.896 



Biological 
Faculty 



18 . 
2.278 
2 

.895 



18 
2.389 
3 

.850 



18 
2.611 
3 

.502 



18 
2.889 

3 

.324 



10 
1.778 
2 

.809 



18 
1.889 
2 

.677 



Clinical 
Faculty 



59 __ 
1.897 
2 

.772 



60 
2.317 
3 

.873 



58 
2.404 
2 

.623 



60 
2.767 
3 

.465 



57 
2.017 
2 

1.084 



57 
1.789 
2 

.959 



ERIC 



Means > Medians and Standard Devtattbns 
of Faculty Attitudes Toward Aecreditation 

continued 



Individual 
Service 

h 
mean 
median 
sd 

School-wide 
Service 

n 
mean 
median 
sd 

Expectation 
of Improvement 

n 

mean 
median 
sd 

Student 
Involvement 

n 

mean 
median 
sd 



pbs 

Faculty 



77 
2.1690 
2 

.844 



76 
1.990 
2 

.757 



74 
1.447 
1 

.797 



72 
1.500 



.872 



Biological 
Faculty 



18 

2.389 

3 

.850 



18 
2.278 
2 

.826 



18 
1.500 
1.5 
.786 



17 
1.647 
1 

.862 



Clinical 
Faculty 



59 
2.085 
2 

.837 



58 
1.897 
2 

.718 



56 
1.397 
1 

.837 



55 
1.491 
1 

.879 



Dental 
Hygiene 



8 

1.500 
1.5 
.535 



8 

1.375 
2.5 
.744 



8 

2.250 
2 

.707 



8 

1.250 
1 

.463 



ERIC 
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r 




ad hod 

C J Mice— 


fMttier ^ 

8tfvtB«_<m ad 


AfiCMflibiUCT 

. a 

mt4±m 
•d 


-— 

a 

£.909 

Z 

.972 


33 
2.030 
2 

.74* 


30 
1.900 

2 

.843 


27 
2.037 
2 

.739 


20 — 
1.800 
2 

.951 


57 
2.070 
2 

.732 


XflMAivldaAX 

a_ 

94 


^.0909 
1.909 


36 
2.4280 

3 

.733 


31 
2-1373 
2 

.939 


27 
2.7037 
3 

.341 


20 
2.0000 
2 

1.U4 


58 

2.4443 
2 

.729 


• - 


22 
2.409 

3 

73* 


34 
2.443 

2 

.339 


30 
2.440 

3 

.444 


26 

2.au 

2 

.308 


20 
2.230 
2 

.716 


56 
2.318 
3 

.339 


LMCXOftCloa 
a 


^.3909 

3 

.390 


33 

• 2.8909 

3 

.313 


30 
2.7600 
3 

.476 


27 
2.8889 

3 

.321 


20 
2.330 

1 .603 


37 
2.893 
3 

.310 



ERIC 



Scfaool-Mfidt 



■4 



Sc&obt-«td« 
5«rrle« 



21 

^.3714 
1.076 



21 
1.7619 

2 — 
1.221 



22 
1.9343 
Z 

.930 



Z2 
2.0000 
2 

.976 



Tmenltt 
Co—leew 



S«rrla« on 



id boo 



34 
1,9074 
2 

.807 



34 
2.0741 
2 

.908 



2.000 
2 

.673 



35 

2.2182 
2 

.786 



49 

1.6331 
2 

.903 



49 

1.7143 
2 

1.041 



30 
1.980 
2 

.795 



30 
2.0000 
2 

.833 



26 
2.1134 
2 

.816 



26 
2.3000 
3 

.707 



23 
2.000 
2 

.707 



26 
2.4231 
3 

.809 



21 
1.7143 
2 

1.046 



20 
1.9000 
2 

1.119 



21 
i.8093 
2 

1.043 



20 
1.7300 
2 

1.043 



hoe Comiee*^ 



33 
1.836 
2 

.877 



33 
2.018 
2 

.972 



36 
2.036 
2 

.686 



37 
2.263 
2 

.791 




03 



ne 



22 
1.77t7 



22 
1.3909 
I - 
.894 



30 
1.4200 

I 

.139 



32 
I.40M 

I 

.773 



47 
1.517 
I 

.7sr 



1.431 

I 

.742 



f 4ciilcT tfbc 
S^rvlof on «d hoe 



23 
I 

1.036 



26 
I. 
I 



462 
.904 



19 
1.737 
I - 
.872 



.19 
1.421 
I 

.961 



f mauley doe 
hoc Cowidcci* 



33 
1.433 
I 

.868 



33 
1.473 
I 

.742 




APPENDIX UUU 

Comparisons of Attitude Scores of Faculty Groups 



Clinical and Biological Science Faculty (DDS) 



Issue 

Faculty 
Accessibility 

Individual 
Accessibility 

Quality of All 
Insi 



Individual 
Instruction 

School -wide 
Research 

Individual 
Research 

School-wide 
Service 

Individual 
Service 

Student 
Involve-aient 

Expectation of 
Improvement 



75 
76 
73 
44 
73 
74 
74 
75 
70 
74 



t Score 
1.7647 



.3085 
-1.2825 
-1.0377 
-.4105 
.8622 
1.8984 
1.3445 
-.6422 
-.4625 



Significance 
.10 

NS 

NS 

NS 

NS 

NS 

.10 

NS 

NS 

NS 



r 1 



ebinparisons of Attitude-Scores of Faculty Groups 

GonttnueH 



B. DDS Faculty Serving and Those Not Serving on Self-Study Task 
and/or Review Committees 



Issue df t. Score Significance 

Faculty 75 -.2926 NS 

Accessibility 

Individual 75 -2.8606 .01 

Accessibility 

Quality of All 74 -.1477 NS 

Instruction 

Individual 75 -1.2598 NS 

Instruction 

School-wide 73 -2.1796 .05 

Research 

Individual 73 -3.4445 .01 

Research 

School-wide 73 -.1064 NS 

Service 

Individual 74 2.1208 .05 

Service 

Student 38 -1.1948 NS 

Involvement 

Expectation of 72 .1064 NS 

Improvement 



EKLC 



Comparisons of Attitude Scores of Faculty Groups 

Continued 



DDS Faculty Serving 
Issue 



Faculty 
Accessibility 

Individual 
Accessibility 

Quality of All 
Instruction 

Individual 
Instruction 

School-wide 
Research 

Individual 
Research 

ScK'iol-wide 
Service 

Individual 
Service 

Student 
Involvement 

Expectation of 
improvement 



and Not Serving on the ad hoc Committee 



df t Score Significance 

75 -1.2869 NS 

27 -2.0461 .05 
30 1.7437 .10 
25 -3.2764 .01 
73 -.9776 NS 
73 -.4463 NS 

28 -1.3823 NS 
75 -2.2892 .05 
70 1.2226 NS 
72 -.2436 NS 



Comparisons of At tttttde- Scores of Faculty Sropps 

Conttnued 



ERIC 



D. Administrative and Nonadministrative Faculty 

Issue df t Score iSignificance 

Faculty 75 -.6177 NS 

Accessibility 

Individual 31 -1.5692 NS 

Accessibility 

Quality of All 34 .2406 NS 

Instruction 

Individual 28 -2.8930 .01 

Instruction 

School-wide 73 -1.4692 NS 

Research 

Individual 73 -1.2101 NS 

Research > 

School-wide 28 -.2360 NS 

Service 

Individual 75 -1.0249 NS 

Service 



Student 70 .8620 NS 

Involvement 

Expectation of 72 .9221 NS 

Improvement 



eompartsons of Attitude-Scores of Faculty Groups 

eontlnuect 

Dental Hygiene and DDS Faculty 

Issue df t Score Significance 

Faculty 21 .4539 NS 

Accessibility 

Individual 22 .6731 NS 

Accessibility 

Quality of All 82 -2.5895 -01 

Instruction 

Individual 83 1.2746 NS 

Instruction 

School-wide 80 . 7013 NS 

Research 

Individual 80 -1.3060 NS 

Research 

School-wide 82 2.1772 • NS 

Service 

Individtial 83 -2.1466 .05 

Service 

Student 17 .7954 NS 

Involvement 

Expectation of 80 -2.7332 -01 

Inq>roveinent 



APPENDIX VW 



Faculty Attitudes Towards the Impact of Accreditation on Beatai 

Sdiool Service 




APPENDIX WWW 



Faculty Attitudes Towigds the Tnrart of _ Accreditation on Dental 

School Research 
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APPENDIX XXX 



Meangt Medians gnd Standard Deviations 
of Attitude Scores of Secretaries 



Issxie 

Interference 
With Routine 

n 

nean^ 
median 
sd 

Worth Extra 
Wbrk 

n 
mean 
median 
sd 

Factxlty 
Sympathetlw 

n 
mean 

sd 

School 
Syropathetic 

_n 

mean 
median 
sd 

Time Made 
Available 

n 
mean 
nedim 
sd 



All 

Secretaries 



18 
1.000 

1 

1.029 



16 
1.525 
2 

.727 



18 
2.000 
2 

1.029 



18 
1.333 
1 

.970 



18 
1.722 
2 

.895 



Departmental 
Secretaries 



10 



.800 
.5 

.9189 



8 

1.250 

1 

.707 



10 
1.800 
2 

1.033 



10 
1.100 
1 

.876 



10 
1.100 
2 

.919 



Other 

Secretaries 



8 

1.250 

1.5 

1.165 



8 

1.875 
2 

.641 



8 

2.250 

2.5 

1.035 



8 

1.625 

1.5 

1.061 



8 

1.625 
2 

.916 



APiPENDIX YYY 



Comparison of Attitude Scores of Departmental 
and Other Secretaries 



Issiie 

Interference 
With Routine 

Worth Extra 
Work 



S3^athetic 

School 
Sympathetic 

Time Made 
Available 



t score 

.9184 
1.8519 

.9180 
1.1526 

.4024 



NS 

.10 

NS 

NS 

NS 



.748 
2.716 
1.741 
.178 
.225 



sig 

NS 

.10 

NS 

NS 

NS 



ERIC 
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APPENDIX ZZZ 



Means > ^Medians and JStandard-Deviations 
of Staff and Student Attitudes " 
Tovard Accreditation 





Associate 


Secretarial 
Staff 


DDS 

Students 


Faculty 

/^wWcS> S 1. u jr 








n 
TTiean 
median 


3 

1.000 
1 

* 


16 
2.125 
2.5 
1.088 


257 
2.201 
2 

.8867 


Quality of All 
xu s u xuc u X on 








n 
mean 
median 

Su 


NA 




281 
2.465 
3 

7835 


Student 
Invo 1 vement 


• 






n 

Tnean 
median 
sd 


2 

1.000 

1 

- « - 


NA 


300 
1.236 
1 

.9118 


Expectation of 
Iinprovement 








n 
mean 
medi an 
sd 


5 

1.600 
2 

.548 


is 

1.167 
1 

.857 


297 
1.059 
1 

.8625 



*n too small to calculate 



APPENDIX AAAA 



Compartsons c i Attitude Scores Betveen Groups 
o?^ rersotmei end/or Students 



DDS Students and Faculty 

Area df t Score Sxgnxf icatice 

Faculty 312 1.764 .10 

Accessibility 

Quality All 164 .179 NS 

Instruct on 

Student 327 2.237 .02 

Involvement 

Expectation of 328 3.767 .01 

Improvement 

Secretaries and DDS Faculty 

Area df t Score Significance 

Faculty 23 .4977 NS 

Accessibility 

Expectation of 90 1.3170 NS 

Improvement 

Secretaries and DDS Students 

Area df t Score Significance 

Faculty 251 .3284 NS 

Accessibility 

Expectation of 272 .6116 NiS 

Improvement 

DDS and DH Faculties 

Area df t Score Significance 

Faculty 21 .4539 NS 

Accessibility 

Quality of All 82 -2.5895 .01 

Instruction 

Student 17 .7954 NS 

Involvement 

Expectation of 80 -2.7332 .01 

Iiq)rovement 



APPENDIX BBBB 



Serigg^ of -terwffieTat/Dls^grcgntnc* of Facttley 
Towmrd Acer«d3,caclon s«ix*:)Cudy Lssnms 





Organizarion of 
Salf-ScudT 


Likallhood 
of Chani^tt 


Opporcdnity for 
Xnvo 1 vttsianc 




Mam 


Mam 


Maan 


bos Fscalcy 


1.4840 


1.6453 


1.8090 


Biological 


1.5187 


1.7078 


1.9720 


Clinical 


1.4723 


1.6320 


1.7615 


Adndnistracors 


1.7121 


1.6975 


1.9773 


5oaadmi2sis cracivm 
Facttlcy 


1.4179 


1.6300 


1.7593 


ad hoc CooEiiccaa 


1.6563 


1.6397 


2.0000 


Faealey Sarvlng 
on CoflsilccMs 


1.6250 


1.9510 


2.0000 


Faeqlc^r 
Sacviiig on 
CooBicscas 


1.5200 


1.6150 


1.8280 


DttCal Hygicna 


U4754 


1.7149 


1.3104 



«Maa&s provi ded in cabla hava a po;:;sibla ranga of 0 - 3. 1.5_lsdicacas 
naucral faalings; scoras abova 1.5 ara aora posiciva, whila chosa balow 
1.5 ara aora aagarlva. 



APPENDIX CCCC 



Orgsnization 
of S«If-SCud7 

Likalihood of 

0pportTiniC7 for 
lovolvtiMnc 



ConpTigon of Agrccacnt/Ptsagregncnc 
5 Fac 



Between FacaXey Gronps 



Biological Sr 
Clinical Faenlt? 



t score 



.3727 



-.9904 



•1.905 



NS 



KS 



.10 



A^tadniscrators 
Kcmadninls tra tors 



t score 



sig 



2.1988 



.8242 



•1.7913 



.OS 



HS 



.10 



DOS- & 

DH Faculty 

t score sig 
.7630 NS 

-2.6606 .01 

1.0449 NS 



«d_ Iwc & _ 
Hon- ad hoc 
MiM^ers 



t score sig 

1.600 NS 

Ho Difference 
-2.0763 .05 
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APPENDIX DDDD 



CogPTlSQu^ of^TtLpalVT AsczmtsamazlT^ 



£ff ftce oa 

Stffidlng 

CooBlcrMs 

Efface on 

CoaciJTrrf ng 



of 



CoonslcsMS 



Avmilablllry 
of _RalMS« 
Tiat 

XserMsa of 

Scodnc 

EffttCdvuMS 

Facolcy Prlda 

AlOOQZlC of 

Tl2Bt Sp«nc 

Likelihood of 

Curriculum 

Change 

Awarsnus of 

Adminis cradon 

£f f ftcc on 
CouBiiiinl cicxon 

Ercanc of 
FaculC7 
Xnvo LvuM&c 

Facttlcy 
itavlcv 

Opporrualdfts 



Faculcy Grotxpa 



dlnieal/ 

Blologlcal/Facalcy 



t scat% 
•1.9480 

1.6970 

-1-0697 

-1.9181 

.1305 

-.4560 
.6954 



.5729 
.8554 
1.1581 

.9657 



sis 
.10 



.10 

HS 
SB 



2.0426 .05 



US 



Admlnistrmciv«/ 

t. scbra slg 
.0929 NS 



.3050 SS 



2.0169 



1.2056 »S 



.53U 
.5215 



.4307 SIS 

1.9174 .10 

-.2622 r?S 

1.3124 NS 



1.1103 



NS 



DDS/DH Facdlcr 
t score sig 



.7217 
1.1587 

.7472 
1.69S7 

.1323 

2.6038 
-1.9927 

.0116 

1.6762 
1.0275 
1.7268 

-.4916 



SS 

VS 

.10 

NS 

.02 
.10 

.10 
NS 
.10 

NS 



APPENDEC EEEE 



Conbdsbti ef Attistades of - Deans 
and OchT A ffmlm s cracors 



AceustblllC7 
of All FacttlC7 



ladlvichaal . 
Accasaiblllej 

QaaliC7-Of AIL 
Instrtxctlon 

QomILvj of 
Individual 
Instrocdon 

SchooI*vida 
Sarvlcm 

InddLvidoaX 

ScudttC 

XsvoLvafflcnc 

Dcpttcradon of 
IflipgovawsTtc 

Efface on 
CoflBslcTiaas 



c scotra slg 

.3263 HS 

-1.3371 NS 

1.0476 SS 

-.9582 US 

-.2911 5S 

.4457 NS 

•4089 NS 

1.1944 NS 

.8230 NS 



Xssua- 

Efface _on_ 
CottCtmalng 
Education 

Adaquac7_of 
Ralaasa Tlaia 

Scudanc 

Effacdvanass 

Efface on 

Facalcy ?rida 

EjKaccon^ 
Curzlcnluni 

Avaranass _of 

Adrgjirlfcrarion 

Efface on 

Cell II in u I ^ c aelon 

Facoley 
Xxxvolvaoane 

Oppor ciuit cy 
for Ravlav. 



c score slg 

.8230 NS 

2.2352 .05 

.8230 NS 

.7178 NS 

.6289 NS 

-1.3484 NS 

.9699 NS 

-.3825 SB 
Nb Difference 
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